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' ,P.‘ May .cause SyG(L ™ 
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X ecjve;i «s when combined with caJciun e~ c 
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, • iotai kaee’arrhroF 8 P‘‘dnrai anesthetic tor 

nacc’d ^ S, io*£ a Z£Z£r hr>r ta *« • Egg* 

'-oasisrear with ’./> canjcai presea radon is 

•'“‘Piles ive arachnoiditis 
5. Amerior spinal --sr/throrabosis 
•^cp. aural abscess 
\C) Epidural nernaroma 
E. Transverse myelitis 
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' C - MusculoCTj^ eoU5 

. D. Radiai^l^:; - :. 
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^^^r^operanon 



Finai- Pepe.- Cc: 
of^ceUac plexus block for an abdominal 
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> *r ■ y r52. Camodnec^imJhedise.ofHaidural bunivacnine 0.2-55* alone, the 
,:^dama^t^lenrnnvx-wuli"PMuit 


.-^Increased vasdmcr.virA&v 
• B; Increased motor biock -Jj\ 


, u.-xcreasec .sympathetic, died: 

^ ■ . ©-Mora fupid'oriserdf analg esia 

"£T*To cnnnae in uuniiioii or anniuesla 



"j -' ri. Compared with epidural morphine, ir. rrathecni amihine nr;-. 
i visceral bum 
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SliGreater less of analgesia ancr administration of naloxone 
C.Xess pruritus 
.Less urinary retention 
Moreresciratorv decressicn 



54. In rhe adult respiratory distress syndrome (ARDS'), '-vhich is TR L~ : 

A. A.lveciar edema occurs as a result of increased puimcr.ar/ capillary 
hydrostatic pressure 

B. Lung compliance is increased 
. Pancreatitis may be che cuase 

D. The etiology of che pulmonary failure is id or. tinea by examination of 
the chest- x-ray __ 

,.E. Positive end expiratory pressure (PEn?) can be used :o increase 
intrapulmonury shunt 
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”* “ incra-aortic baiiooa pump is'being used : 

'* " ,Ai : tfr f loo “ d6 ? a H on che assisted, systole is increased come-.,; -o 
unassisted systole • 

9. Cardiac function is improved by an increase ir. oreioac :o •*- u- 
vemricie by balloon inflation ' 

C. BJccg pressure is increased through'an increase in an eric ad dur'.-c 
, ivsTote . •' •' = 

_ oiood flpw is increased by baiioon inflation cur-ins diastole 

E. 3a_loon inflation should ce timed to occur at die same time as aorre 
valve onening * 


a-Whica of the folkwing ; s lomparibi twin, m, ,„-y 

uTain stem, death? 


A. Temperature iess than 30 C C 





53. An example of nociceptive pain is : 
x Psin atom chronic degenerative joint uisesase 
,, B. Phantom limb gain 

C. Pnstfaemetic neuralgia 

D. Retxactcry pain after spinal cord injury 

b. RefecioW pain after cerebrovascuair injury 

•. '• v|j©v ; 
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G. Hypoxemia • •: 

' '(n)j< nmv.T’.n e 

"'■/ ' >:F ; ;'cjiKL : 3 olamines^ 

e.VtC- c. idff 

T d i.Arars noatoosr? ^^ ar>mniic^r:aii.^a^S. , J-''i~" ,r a<nv. isti- 

“ . aordc aneurysm ecro my 1 : . • -J* 

* A. Renai failure • . . 

. R Resniratory failure 
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62 . Methods of renai protection before ionic cross-clamping tauy 

nil line folio wing EXCEPT:^ 

A. Intravenous mannitol 0_25 to 1.0 gfic* 

Q m Intravenous furosetnide 5 to iO mg 
1 infusion of low-dose dopamine l to 3 ug/kg/min 
d .(MHoTdurai anesthesia with a sympathetic blocfcane level to to 
' ;.;^svstemic and renal ar.tr/ calcium channel blocxaue 






during °r ait.r erodd ora rv surgery maybe cnusad by;. 
J^^troKe after carotid endarterectomy 
^fHSoWative denervaticn of the carotid sinus 
,3^!fn^ocefauve''denervadon of the carotid body . . 

J^pfliqusrerncvai sons the region of the carotid bare recap tom 
.iEv Inmccsrative transaction of the recurrent lar/ngeal nerve 
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SiA^^earaboat ihe umvear g^Sl^a 

3. ti B tecomnemfed a» the tube be eta®* to a - b! • 

1 postoperative -ventilation ' Lnen ^-ce ; 

C. The mbe allows rbr rapid deflation of the ieiected lung 

0i0clcer !uinen 15 ^7 blocked bv abfc^dons 
^Single lobes may be collapsed Instead of an entire lung 


H.Apa^nttpreseuu for .-Tcision of a bro.ti.opl.ural eaa.eou. 

.®mbanoa:win soar eiTecmclv achieve | un . 

.-^.Single-lumen ettcotrachcai nice 

3 . Single -lumen, endotracheal rube andh-rnn.^ i •-■-^- 

i ^ " l « 


:isral 


~ - -■ -uu ■,- l ullU..iri-^^gr 

“U. cnaoorrncdial incubation with a sinaie-luinea cube 


,^J3- 3 pcnni -eous mask' ventiiarior 

= 0 uouois-iumsn endotracheai nice 


do. Causes of pulmo nary dyafuacriog after acute .-^~ 
In rhsidiVical fe^fbn inctuae all the following EXCEPT: 
A. Impaired aiveoiar venuiadon 

E. Cerrlcai cord annsacdoa in the C2-C4- region, which lea: 
diapnragmaxic paralysis with apnea and death 
Mearogeric pulmonary edema 
• D. Grcadv diminished vital capacir/ 

a. Restrictive iung changes that lead :c an inability to clear : 
secretions ’ ' ‘ ; ’ ‘ ' 
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67. T rearm ear of a venous air embolus includes all the following 
EXCEPT: ■ 5 

A. Irrigation- of the operative site by the surgeon mu uoniicaticn ofbon- 
vvax to all- bone edges to seal ooer. vessel 

B. Discontinuation of nitrous oxice (1 120) if it is being used and 
increasing the F lo2 to 1.0 

C. Ananprihg to aspirate the venous air embolus iirom the baht hear -v 

--rural line • • ^ ,u 

Administration of mannitol 0.25 g/lcg both to decrease intraemni 3 1 
pressure and tor rer.al protection 

a. cupc on of the cardiovascular system with Quid administration and an 
motrooe. if necessary 
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. formal feral circulation is characterized by uil r be followina 

EiXCZFT: > 

A., Kish pulmonary vascular resistance 
3 . Low sysumic vascular resistance 

. - . . ___i.--.a-. a ~ j.iiiuanz oc bicud enrough the foramen ovale 

Right-io-ien ihunting or oioed chrouzh a ventricular septal that 

_ - — • •- 

the.ducus arteriosus 

— n /• v • 

/J, Unset pfroogmneous venhlafcioQ ar, birth causes all the following 

EXCEPT:-,%?#.. •* ’ * •" ’ n i, . ' ' ’ 

A. A decrease in pulmonary vascular resistance 
3 . .An increase in systemic vascular resistance 


_C Ao-incisase-i- 


forirnen ovale Mr A" ' . ■;& 


wtft. a runctionai closure of the 


\ ?• FuncuiaEt closure of the dncaaneriosus iu' eo 15 K after binh 
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u. -rt i- r s.*. 

• f« in comDamnsr-avo 


1 ***• ^ comDa i iu^ravo a i iTerVnr - rn -8ajW-?*prm» | >i'. w*)^v^ percental? of ipi? 

. data pairs wjii tail 'vitrun <wb standard deviations oi che uiffertacss, 
assuimng:rh<irmai ; disrricurioa ? . 

A. SQrbe^l^Xfi: ’.^- -};•( , 

7P. o 8.os: v-siu h&iffiB s ?/ • ^.\\ D 

>. >C. 8 '^«ccsatMg^ >• ( 


-f- ?"■**'"; '•'• i ’ ’ '}* 
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* . ■■■■■: . ...Sr'S- • 

J -/■, -:■' 75.The intracranial pressure (I CP): •; 

A r e- r*> g~\ I w Hl/ « ri C C l «— • . ■ ■ l 7 <« ! _ 1 _ , 



.A. [s-hpon^ydes's than 20 nun-Hg in humans 
^ Wiii; remS^cohstant until the intnu—aniaLv o lume reaches a cem-A 


tii .Value. -fb ll 11 Increase iii/intncraninl volume will Izzl co 

. 4 ■ a' steep jncease in incacranial pressure I 

■ ;C.. When merpased, will lead to a proportional increase in' cerebral 


t 


.- 'oerfusion pressure 

/ D. Increases.?/ hen CSF volume decreases 
E. Decreases 'following vasodilatation 

"." !• ,'\ ! 
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1.- Ail the following enects make thiopental n useful ageut in !■■ \ 


Final- Paper Two 
' ‘ 

i? 
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aeuroanestbesin EXCEPT: 

A. ’ Decrease die CMR 7 

B. Decrease ihe CBF 



‘ /C) Decrease the MAP 

. U. 


Produce isoelectric brain proicciicn 
E. Decrease elevated !CP , 

x ’ 


j 2. Tlje to rat volume of cerebrospinal fluid in the aduit is: 
/ A. 1 0 to 20 ml 
B-. 20 to -40 ml 
_ C; 40 to -60 ml ~ 

. D. 60 to i.QO m! 

'V® 120 to 150 ml 


f* 
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3. The cerebral perfusiou pressure can be calculated using the follow i.'s 
formula: 

A. Systolic arterial pressure minus intracranial pressure 
3. Intracranial 'pressure minus meaji arterial pressure 
C. Intracranial pressure minus central venous pressure 
>. Mean aneriai pressure minus intracranial pressuie 
E. Systolic arterial pressure minus intracranial pressure 



t V 



4. Concerning autnrcijularion, -which statement is TRUE,:. 

. The cerebral autoregulaiion curve is shifted to ihcQe^u patients with 
chronic hypertension 

.3. CBF remains nearly constant between mean arterial blood -rcssiucs 

^ of about 80 and 1 80 mmHg 

Q Pressures beyond the upper limit value may disrupt the blcod-bmin 
barrier ' 

^ . D. Amihypcrtcnsive therapy cannot restore uercoral autoreaulation 
limits toward norma] 

• •£. Decreases in cerebral perfusion pressure result jn cerebral 
vasoconstriction 


S $ 5. Which method is tlic most effective in protecting tbe brain against 

foca] and global is chem ia: 

A. Prooofoi 
/ * 

J3i Barbiturates i 

y C. Etomidate 



D. Isofluranc 
(z) Hyp ctlie nr, ia 
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*“ tfarOC » i » 

Thrombocyropenia. . \j-^r>v. aW! \ i 

3« l^ypetcoaguiabls srate - »** 

^>£tfag^iiation factor deficiencies 
-4* heparinization 
x. Warfarin use 
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oclasiograpLy (TEG) is ~ 
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7. With an oan gen saturation of 9 n u / u , , 

" PaOfof (SO urn H» rnri n r " emu g*‘>bllt Icvci of IOcr.dl ' 1 ” 

.. U. OU urn iig and a cardiac output of 1 I ,, ° ’ “ 

delivery, 0 , the oxygen 

L A. 250 mi.min- 1 — ^ s . . 

M&'360 ml.min- 1 C) " * ^ "V ^ p X (f V ) ,} ' 

C- 450 mi.min- 1 !■.. V--> 

y.^ ' * i <7 _v. , \ -j 9 
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D. 660 mi.min- 1 

E. 800 mi.min- 1 


0 v- 


*6) 


, I -s -V \\; 
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8. AJItWoUowing mechanisms arc col , , pensarer 3 LrJ ' , 

normovolemic anemia EXCEPT- 1' le ^ uil ^n; s Jurins 

A. Increased cardiac output 

B. Increase ip regional olood flows ' 

-Q Decrease in SyQ?. 

D. 'Increase in 2, 3-D I?G ^ 

E. Tachvcardia 

* ' s * . , 

9. The coagulation factor that has the shortest iiuif-iife is: 


$ 



A. Factor II 
Factor VII 
C. Factor IX 
/D. Factor VTll 

E. Vitamin K-dependent factors 


s'D 
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mt ' ,mon problems reUtJ 10 **»* 

^ Q Uremia . f 

. B. Preeciampsia 

C. Livert'ciirhdsis 

D. Hypersplenism 

E. Massive transfusion 
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i .y^- .- r- ; . • * < k •, . \ 

L ; • ConciJTJTUg the bieeutng time, ail llie following statements arc false 

A. BT is a reiiabie predictor o"f ptuncperadve blood loss 
j|B7 is a reiiabie predictor of epidural bum iA, mis ir.pa.iems ircatcd 
with antipiatciets and receiving epidun.. 

C. lL is.commoniy used in the incra ai._ yOsioper—. .'i period 
0 When .pro longed, a normal aPTT does Wot ckdlfcfe a diagnosis of von 


] 


. Willbranci’s disease 


presence of uremia 


i ~ 
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E. BT is not prolonged in die ore 

- - . 

12. Ahjotor’unit is ah entity formed from: 

' One neuron ana many muscle fibers 
3. Many neurons and many muscle Fibers 
^..-C.'Muny neurons and one muscle Lib>_r 

D. Multiple muscle fibers 

E. Multiple neurons 


13. The mature from of the accrvlcholiac raceptor contains all subunits 
EXCEPT: 


'W 


!C 


c'*' J 



1 7 14. Under resting conditions the eleetriciu potential of the inside of a 

nerve cell is: 



A. -120 mV 
, B. -90 mV 
00-70 in V • 

D. -40mV 

E. -30 mV 
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ih 
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15. Available nerve stimulators usually deliver impulses lnsiin°: 
0.2 msec 
• / £L 0.3 msec 

C. 0.';. msec' 

D. '0.5-msec ' 

' y t.. 0.5 msec 


i 


i 

1 


I 

I 


c 


'v/ 


•nc 

T 


c 


v) 


/- 

-? P 


Anesthesia Exam 


October 06 


Final— Pacer Two 



. 16. All the foilorring values increase duriiig-prcputwjcy EXCEPT- 

A. ’ Oxygen consumption * ~ ' 

B. .Minuifc ventilation 
=»PaC02 

D. Cardiac output b>° 

5. Respiraiury rate 

•: " 

■ : V: 

1 ^TfeMkeUhood of placing an epidural catheter in a vein durin° 
rpregnancy-.ia:|vT .j. * 

J ;_. A^Equaljo the general population 
) B. Lower tiian the general population 
r ^wHigher than the general population 

D. Lower during uterine contractions 

E. Not affected by uterine contractions 
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18. The normal fetus at term: 

A. Car. survive a longer period of total oxygen deprivation than die 
expected 2min 

B. Can survive a shorter period of total oxvgiii deprivation than the 
expected 2min 

C. .Can survive the same period of total oxygen deprivation chan the 
expected 2min 

Lacks adaptive mechanisms agninar hypoxia 
E. Has an .oxygen dissociation cup ' it shifted to the rieht 

19. Well tixygenared blood from the phcuuta lo the uinbilicnl vein Has 
Pa0 2 of: 

A. 20 nunHg 
3. 3C.mrm-lg 
‘40 mining 
50 inmHg 
J* E. 60 mniHg 


(j 20- Factors that prolong labor and/or increase the likelihood of cesarean 
section include ail of the following EXCEPT : 

Prirni gravida 

B. Large baby 

C. Small pelvis 

D. -Fetal majpresentation 
E\ Epidural analgesia 
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.... .... • ... — osus docs not usually occur • \ 0 

■f until: ‘ e . ' ' : - \\ 

A. 2-3 hours 

B. 2-3 day*-' 

'Gl-j week* 

months 

H. 1 yearMV-:..',.. . - 

. •• 

22. AJl ; Uie. following drugs or conditious may cause QT prolongation 



& v 


.i \ 


Cn 



ExpPTfg:; . 
^.•.Ondansetron 

Hypermagnesemia 
Droperidol . 

Tricyclic antidepressants 
H. Haiosenated asents 


23. A11 tbe following condirions are markers of bcarr disease EXCE~T :\ 
A. Left bundle branch block . 1 > \ 

.-Qj) Right bundle branch block 
' ' C. Left anterior hemiblock 

D. . Second degree A.V block 

E. Third deares AV block 


r 
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T 24.Digoxin is contraindicated in the presence of: 

A. Aniai flutter 

B. Atrial fibrillation 

C. Congestive bean failure 

V C\ .^gTWo If Parkinson White Syndrome 

| E. Left bundle branch block . 


25. Causes of ST segment elevation include ail of the following EXCEPT: 
Subendocardial ischemia 

B. Yencriculax aneurysm \..y 

, C. Acute cransmural injury i \V 

D. Coca be abuse \ / 



E.Acute pericarditis 
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■ 2S. Concerning a now-volumejooji of a pntienr with an obstruciive lun" 

disease, which statement is correct: 

A. Marked increased peak expiraiory flow 

Scooped out appearance of the expiratory curve 
Flattened expiratory curve 
J. D. Normal peak expiratory flow 
E. None of the above 


■p 29. A traditional diagnostic gas to measure difTusjng capacity is: > 

A. Oxygen , ... . • , \ 

3. Nitrous oxide 
C. Carbon dioxide 
Carbon monoxide 
E. Heiium 


(. ' 



r 


•l 


£ 


t/ 



30. Each of the following is decreased iu elderly patients compared with 
their younper counterparts EXCEPT : 

A. Pa02 

B. PEV1 

C. Ventiliflory response to hypercatbia 

D. Vital caoacirv 
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jI. Conctsrniug distribution of venriitiiioa, windi siutemeut is NOT - • 1 



^cotrect:;-;. •. Id - > . ~ £' ^ ' 

A: Regardless or body position, alveolar ventilation is unevenly ' 
distributed iiiThe lungs " 

AU aress-of trie lungs arc ventilaied equally 
The right lung receives more ventilation than the left one 

D. Thc lower: areas ot'boih lungs trrnti to be better ventilated than do the 
upper areas 

E. Pleural pressure user cases about lent H 20 (becomes less negative) 

.. ■ per cm decrease in lung height 

* ► -. k 


•V 


Vj 
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u-. 'iVhat ls_the ?aO; ofair in a patieut with a barometric pressure of 630 \ 

mmEg, respirator/ quotient of 0.3 ami paCO; of 34 minHc: i •. • \- 7 ; 

A. 40mmHg ’ ^ ■> i N - 

B. 50 j?rinHg ■ . 

n ™s - j-?\, . Ji — r -•> y ^ : 

70mmHg A" *' 0 / Vl Y , 

'& -JflF* 80 mmHg f£z, o ^) %0 , ? / - ■ ^ ‘£ ' 


VY": 


'Air 
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33. The venous admixture in normal Individuals is rvnimllv less than: . xf 

l jnm ... I 14 . 1 / 
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34 . Concerning reabsorpeion at the proximal tubule, which statement is 
•'NOT correct: • • •• 


^ 1 /J^QnLy. 2 i% of the ultrafiltrate fonneti in. Bowman ’r. capsule is 
j^^norrnaliy reabsorbed isotonicaily in the proximal renal t ubule s 


(\ ^ 


/ 


B. Tlie major function of the proximal tubuie if. Na+ renbsorption 

C. Angiotensin J> nnd Norepinephrine enhnnei Nn-f reabsorpiion in the 
y.xrly proximal tubuie 

Sb. Dopamine decreases tite proximal ccabsorpi'on of sodium via Dl- 
/ receptor activation 


/ 


£. Sodium reabsorption is coupled with the ruabsorption oT otlicr solutes 
and. the secretion of K- C (j" 
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- - 40. Concerning the arria’i pressure tracings, v/hich statement is NOT 

• ’ correct: . 

A. The a wave is due to atrial systole 

B. Hie c wave coincides with ventricular contraction 

Tne v wave is die decline in pressure to a pulling down of the atrium 
by ventricular contraction 

,Dl Incompetence of acric»venrricuiar vaive results in a prominent cv 
wave 

E. v descent represents die decline in atrial pressure as the AV valve 
opens 
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41. In a normal person wbai percent of the c:i rtli:ac output is dependent 
on the “atrial kick?” 

. A^0-20% 


y 20-30% 

V C. 30-40% 
‘ D. 40-50% 
E. 50-60% 
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42. Diastolic press uje-is predominantly due iu: 

■ The pujnpmg action of the heart 
f ^2 P^quLuiry of blood in the ai teriai system 

"[The peripheral resistance plus the elasticity of the nnerinl vessels 
D. The viscosicy of the blood 
, E. The pulse rate 


^ 43 , The percentage of oxygen the myocardium normally extracts in 

arterial blood is: 

A. 25%' 
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44. Which of the following statements coucaruhis* "lostsiilnal headache is 
TRUE: •' ‘ ■ 

A. C3F leukocytosis occurs 

B. Intravenous caffeine therapy is more effective than epidural blood 

patch • I 

, hA^»Tltc incidence decreases with aee 

'' D- The incidence is higher in males than females of all. ages 
E. The incidence is the same after single or multiple dural 
punctures 


<= ,5 



-15. Concerning dlgitalistoxicity, ail the follow ing are true EXCEPT: 
A. Occurs on average in more than 15% of patients taking the 
dmg 

Jjgl Occurs less frequently in patients treated with thiazide 
/ Diuretics 

C. Can manifest as a gastrointestinal upset 

D. Can manifest as a fatal arrhythmia without previous warn inn 

E. Makes treatment of patients with isopreualine hazardous 




.Tlie beta actions of adrenaline include ah l lie following EXCEPT: 
A. Dilatation of bronchus 
• E. increase in the rate of cardiac contraction 
j|f) Decrease in the force of cardiac contraction 

D. Constriction of aitcrioles in the skin . 

E. Increased gJycogcnolysis in skeletal rnuscics 


hM 



47. In the control of respiratiou: 

Hypoxic drive originates in the peripheral chemcreccptors 
B. There is qo significant hypoxic drive in Ihc normal subject hrccuhin 
air at sea level 

, C. The response to C02 is not linear over the norma 1 ranze 
D. The increascu drive in exercise is due to incomplete oxysen 
equilibration in die pulmonary capillaries 
• E. Tile gasping respiration of shock is a baroreccptoi reflex 


'= ^ 48. Compared with intracellular fluitl. Ibe extracellular fluid contains n 

greater concentration of: 

K. Potassium 

B. Magnesium ions 

C. Prolicu 

% . * 

D. Hydrogen 
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"=/ J 49. Which 01 the lollnwiug is TRUE of rapture of tii e bladder? 




\ - 


a 


' o 


<7 


/A. Most cases arc consequent of urinary retention 
B. me patient has a painfull desire to pass urine 
Intravenous pyelography is a useful investigation 
y D. The patient should be catheterizcd with a small catheter prior io 
surgery 

E. The need for surgery is not urgent 




\ 

j M ) 


^ ° 50. Concerning postoperative retention of urine, all the following are 1 / 

‘ true EXCEPT: : ° \ ' i 

A. Is particularly common after hncmoixiioitlcctomy J 1 

B. Is likely to follow spinal anaesthesia ' \ | 

C. Is common ir. men q J 


^D. May be seated initially wiuh a single dose of furosemide 
^ E. Is frequently painful 


c" 


H l 



Vf 



51. The use oflarge quantities of isotonic non-elecirnlym containing 

solutions for Irrigation during prolonged TURP results in all the 
following EXCEPT: ‘ , , 

;A. Hyponatraemia I ; 

^Haemolysis \j\ ( 

. Haemodiiution 

\ 

Hypoalbuminaemia 

. Hypogiycaemia V’ 

' ’ . \” 

\ 

52. Regarding rocurouium, all the following arc true EXCEPT: • ’ 

A. Metabolized by hydroxylatioa 
Excreted only by bile • 

C. Maximal block in 1.5 to 3 minutes ('• 

D. Can be used for rapid sequence induction 
; E. EE 1 95 is 0.3 me/kg i. 

• k| > ->i 


t % . . 4(? '' l 




53. All the following factors can affect neuromuscular block EXCEPT: 
d^Hypovoiaemia 

Id i A / R P I a m — n ■ i 


B. Myasthenia gravis 
r Z. Sepsis 
/ D. Renal disease 






S 

\ / E. Myotonias 


yi 1 

i 
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QG 54. AH the following drills can r -ansr . . .. 

A Benzocaine " methaemoglobiunemia EXCEPT: 

M Nitroglycerine ' ' - ' 

yLPrilocaine ' , . ' 


L- 


lr 



3 


r 







ocalne 
c.. Sodium nicroprussidc 


55. Concerning the stress response to surgery, ONE is TRUE - 

A. Occurs mainly duiing operation 

B. Can not be ootunded by high dose opioid 

^C. Is completely eliminated by effective Uiorncic epidural 
analgesia 

P ’ Is beneficial for postoperative recover/ 

E. Promotes! postoperative catabolism 


56- Concerning opioids, all the following are true EXCEPT - 

A. Meperidine may lead to. increase in heart rote 

B. Meperidine may depress cardiac contractility 

C. The remifemanil metabolite is compleiclv inactive 
.. p- -Morphine-o- giucuronide is more potent dtan iiioq^liinc 

H. The muscle rigidity is due to mu- receptor activation 


( 


■\ 


•• 

V % V . 
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\J 


o 


«... 
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57. All the following are dhffrncrcrictiirs of pcsdtnirir j.nticnr 
compared to adult patient EXCEPT: 

A. Relaiiveiy i large tongue 
, B. Cardiac output is heart rate dependant 
C. Increased vagal lone 
. Increased lung compliance 
E. increased airway resistance 



jC. 


! 1 
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^ 58. Which of the following statements correctly describe CMRQ2 j n the 

brain? 

A. 90 /a of it is used to generate A IP lor brain electrical i 

activity ~ 

B. It averages 5-3.8 ml/ lOOgm/hour 

^ -'rC. Equals zero when die EEG is isoelectric 

D. it is greatest in the white matter ot the cerebral cortex 
“• -1 does not_aiw3ys parallel brain glum*;:*, consuhiminn 

1 ipf 
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59. All tile follcming rrsso citations arc correct EXCEPT: 

A. Adrenal meduila and catecholamines 
InsuliiTand catabolism- 

C. Secondary aldosteronism and increased rennin activity 
DyCarcinoid rumors and right sided heart disease 
,/E. Hyperthyroidism and atrial fibrillation 


60. During quiet inspiration, movement ot'llui diaphragm accounts for: 
A: 4 0 %: 6 f, the ‘ intra th o rac i c volume 
B. 60% r b f .ihe'incra th o me i c volume , 
oaf the in tra thoracic volume 
90% of the intrathoracic volume 
E. 100% of die intrathoracic volume 


i ~j 61; At a height of 5500 maters the barometric pressure is 380ramHg, ilic 
partial pressure of 02 at that level is approximately: 

A. 70 mniHg ■ ^ ^ 

B. 55 nunHg ,y\ y ) ^ - 

s c. 60 msrJrtg ^ 

X./ /BY85 nunHg \ ° T •‘rip '/' 



90 muiHa 


0 v 

t. ■' 


: l'r> 

62. All the following arc causes of iueveased Q-T interval in link ' X 

postoperative period EXCEPT: ^ • ( 



A. Ischaemia heart disease 
^d)Digo>dn 

C. Hypocalcaemia 
■'D.. Myocarditis 

Anti-arrhythmic drugs 






) I 


1 




<" ■ 


63. All the follotviug will reduce mortality in postoperative patients who 
develop acute myocardial infarction EXCEPT: 

, k. Tliroboiytic therapy commenced sootj witliin 24 hours of acute 

infarction 

5. Intravenous atenolol or metoprolol 

C. Thoracic epidural analgesia 

D. Aspirin 

E. Glyceryl trinitrate 
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o4. One of the following is an cfTect of insulin; 

A. Decreases. fatty acid synahesis 
^.-Inhibition of lipoprotein lipase 
C ^Decrease protein synthesis in ribosomes 
Increase ketogenesis 
Qp Increase triglyceride deposition 

65.'n i e life span or platelets after transfusion avera-w; 

JiAp davs / _t7- 19 - 

•- 'BTlOdays 
C. 21 cays ] 

T 90 days 1 
E. ISO days 


66. The basal metabolic rate as used in clinical-medicine is calculated 
from the: . 

A Amount of C02 liberated during art interval oi'S-10 minutes 
3. Rate and depth of respiration at rest us recorded in a spit 02 . 1 am 
Amount of 02 consumed per hour per square meter ofbodv Surrac 
■ Q) Relationship of consumed 02 to C02 released per unit of t’imc 
E. Amount, of 02 consumed as corrected to tempuramre 


67. Each ofthe following conditions is a likeh' tri°°er for Dir r\TttPT 
Dissecting aortic aneurysm 
3. Abruptio placcnui 
(&) Prostaric surgery 
z 1 D. Anuiiotic fluid embolism 
E. Transfusion of incotnpaiabic blood 


2- 63. Complications of TFN include all uf [he follovvino- EXCEPT- 

A. Hypogiycaetnia 

F>s B. Hypergiycacmic hyperosmolar coma 

' C. Deficient immune response 

" -•* D. Acme respirator/ failure 

4 ^LowJO'DPO 
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69. In hyptrkaJacmic.induced arrhythmias, iiie first dn^ of choice k- 

A. Bicarbonate . , • * 

B. Glucose-insulin 
.(§! Calcium 

D. Potassium exchange resin 

E. Hydrocortisone 




f 




70. Concerning the application of PEEP, nil Mu- following are rrui 
EXCEPT: . „ 

A.' Increases die incidence of survive i.i akDS 
@ Reduces lung water content 

C. Decreases deaa~space 

D. Causes humoral lv medicated depression of cardiac output 
... Efls contraindicated when intracranial uressorc is elevated 




r" 
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IJ 


to 


71. Administration of which of the foimwing is tlm most important initial 
rlicrnpy iu the management of patient with septic shock? 

A. Vasopressors 

3. Inotropic agents . • 

C. Diuretics 

D. Corticosteroids 
Intravenous Quid 


‘72. Which of the following avoiunttou of the adequacy of CPR correlates 
with survival? 

‘ A. ABCs 

B. Carotid pulsation during chest compression 
C-. Pupillary signs 
ETC 02 ' " 

E. CVP 


0 


ft 



73. In a patient with AJLDS who is being; mechanically ventilated, 
which of the following findings indicates the bios', severe disease? 

A. . Decreased FRC 

B. Decreased lung compliance 
(^) Hypercardia 

/ D. Hypoxaemia 

E. Increased deed soace i 
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Paper One . 


itiikely. increase the duration of 
nVandsuccinylcholine for 


vA Administrati6h:^|^^^!n^^|9y : ; . 
v B Changing to bemcdi^pine^i^uction of anaesthesia 
Changing to etomidate fof m|uctwn'bf anaesthesia 

' 'T) Adding-pheetytoin 

>•' E Decreasing the dose of barbiturate used for induction of general 

anaesthesia 


36 In-dayccase^urgerynisiflg^hebbMA 


■■--.a — l ^r. onsaiadiea t eh“fer^naifleetarny*be c^GS^dftlfe rf 
V' B' Requires direct laryngoscory for its insertion^ 
v C Provides a worse airway. than a face mask* 

*-#D) Is better tolerated bv patients than an endotrache al tube^ 

-^^smrorrtrorrt^ an.eiiaouacheallube/ 



Aff 


37. The major advantage for doing surgery in paediatric patients. on in- 
case basis is: 

A Reduction of cost ot medical care •• . _ •_ 

B Offering surgical care comparable-to that received by inpatients 
Reduction in rate of infection and. separation anxiety in the child 
D Increasing availabilirv ot hospital beds-’'- 

E Reduction ’in the days of leave and absence among school children^ 

38. AH the following are indications for sedation or general anaesthesia. in 
ambulatory dertaL padents EXCEPT.' 

• v • a Young children with multiple extraction^ - 

Elderly patients Avith heart disease _ 

c Previous faint-reaction under local- anaesthesia alorier 
■ . D Epileptic patient^ 

E Extremely, nervous patient--' 
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iKlr - , Hi-v disease requires lumbar epidural injeg| 

|S 9 ^pa«ie D twi*>-'«’^ troi on „w back.pab. 

Sssrsr::- «.«r+irosterOI<J 1.0.C +_ tt<4 fment IS TRUE . • • -Ig 


p9:" ; A patient wi th h» n control of low back pain. V'fe-- ? 

- W concerniD6 this * rei “ ' 

Rk Maximum effect occo^-^Xpe^inCSF 

P^B Maximum effect occur. ptoeofto disk ^=ase 

&*iQ Maximum effect occub ‘“primarily tom sympathetic neurolysis 

V* b ^' d i C *1 uTe pShJ had prior surg.cal procedure on the 

’• . . g It is contraindicalcu 

.1 cr<_ia.~-. •. K ■ lumbar disks^c 
.1 • 

I { ^__40^®ae«w&g^> i:u1 ^ ■ 

|! " CC EXCEP T: ’ ^ 

> I'nir^ • 

T 



r.iC - M- 




ii — ■ 


f. 

"i 

j 

i • 

,r 


true 


I: 

1 


I 


A -Are highly suBg« livoofDI ' / „ ^ 

B Are high in uw*» Ulf0in bc*mbolic disease without Die 
c Associated with v L 



Hr) Their level arc dcp<- Iltlc - n ■ 

' ^ ■ . .. i ttC quired pneumonia, all theffollo'mng arc 

4i. Concerning hospital ”C1- r 

EXCEFr: ■nlcdion-of tire lungs occurring mote lhan4& hours after 

w „ A Is defined as nn > 11 * v 1 
admission 

\ B Is a significant pro ’ "• . cotnm unity acquired pneumom 

•Is^socrntedsv.l ; m . - ' 

X ..„ E 

42. Miosis, inconimciHC ex , . 

v' A Amphetamines . 

a' B Phenothiazines 

<E Tricyclic aiuu!cpri»” 1,b . . ... 

ff ( : vc (rcaimcnt of severe carbon monoxide P olsomu S m 
43. The most effects 1 ■ . 

a 2 years old child 


. miration of methylene blue 
^ A Intravenous admit • . of thiocyanate 

-7 B Intravenous ^ mU ^ (ion d f thiosulfate 

„ C Intravenous adinmi- s,u ’ llon 

1 1 ■:. xD Exchange tnu\slu- NU ' 1 ' 
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'i 4. Complications-of-'] 
following EXCEPT: 


affio^TPN) include all the 


A HypogJycaemia ) 

3 „ Hyperglycaemic liyperosmola^p^ ^^^ ^^r^^ p^JUiow-A 
C Deficient immune responsei^^^^^^^V'f ^ , J . /,- 

D Acute respiratory failure^ ^55±Sff”fL- 
^4) L°w 2^-DPG level • — - ’ 


45. Concerning the application of PEEP, all the following are true 
i EXCEPT: 


y=A — IircreaSeslhe incldence'of survival in ARDS 


Reduce s lung water contend 
^ == ‘" i , 6 c, ° r fiiureas es dead, space'-" u- 1 ' P<=^ >- 

\ ' D ' .Causes depression of cardiat output'*' 

\ ■ E Is contraindicated in patients vvitli elevated ICR" 


351 Increased foilinibiM iD the urine rn a jaundiced patient is lively in the 
following conditions EXCEPT: •. 




| 
' I 

I s 

if 7 

f , 
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v' A Metastatic carcinoma in the liver 

Obstruction of the bile ducts •'**' 

’ >, . C Acute haemolysis 

v D Infective hepatitis 

Chlorpromazine cholestatic jaundice 

47. Concerning Malignant Hyperthermia (MH), all the following are true EXCEP T: 

A Masseter muscle spasm is one of the most common manifestation' oi MH 
\ ■ B Dantrolene has the potential to cause respiratory failure when used to treat MH 
V C MH can reappear during apparently effective dantrolene therapy , ^ 

Calcium channel blockers such as verapamil may be sued to trea t l ±, - 
arrhythmias occurring in MH only if dantrolene is used 
V. E The plasma half life of dantrolene is 10-15 heurs 

48. Concerning kigh_risk surgical patients, all the following are true 

' EXCEPT: ' 


’• i 


J 


A Pulse rate and blood pressure are unreliable indications of end organ 
perfusion ... 

B Ability to increase oxygen delivery is associated with survival 
C Beta adrenergic blockade is associated with improved survival^' 

D Oesophageal Doppler monitaring'of fluid administration leads to 
, decreased length of stay in hospital 

4bEj Tire type of fluid administered has no influence on organ perfusion . 


I*-- 
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dl' the following conditions do not require immediate surgical 
intervention in neonates EXCEPT: 


[Necrotizing enterocolitis 
Mf.Congenital diaphragmatic hernia 
i~^Pyloric stenosis* 

•E Imperforate anus' 
i Gastroschesis.y 


/M0 




i* 1 * - 
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50. Concerning paediatric cardiopulmonary resuscitation, ONE is 
TRUE: 


-A — G-PR-shouid Le cuuduUui b> TmrrKEtTEfs at a ratio of 


ventilation/compression of 5/ 1 

be’iiS eino ^geSfgTne ainvay~ 

C Sodium bicarbonate can not be administered by the- intraosseous route 
D ’’Survival from out of hospital cardiac arrest is much better than m adults 
E Adrenaline should be given every 3 minutes in asystole — 


51. Resectional pulmonary surgery is probably contraindicated if 


-‘S’ 


) . 


A Resting Pa02 on room air is 88 mm Hg v 
Resting PaCC)2 is 52 tnm Hg' 

FEV1 is 80% of predicted ^ . 

D MW is less than 75% of predicted .. v 

E Patient is dyspneic after climbing three flights or stairs 

52. In the anesthetized paralyzed patient in the lateral decubitus position, 
with the chest open : • 

-A The dependent lung receres relatively less perfusron _ 

„ B The nondependent ' lun g receives relatively more. perfusion 

jTQ The dependent lung remains relatively poorly .ventilated^ 

The nondependent lung- will be hyperventilate^* 

E Bbth lungs will be better ventilated-* 

■ 53. The most common cause of congestive h&rt failure hi the elderly is : 


Coronary artery disease 
Hypertension 
Diastolic dysfunction 
Systolic dysfunction 
Idiopathic cardiomyopathy 
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54. The. best evidence to 
includes all of the folio 


■©cardial infarction 

r.-r ■■ *' . 


New Q waves on ECG 

c s=gS wan motion abn^Sl^Sdiography 

• D Creatine kinase-MB fraction present - - ■ . ,. • 

E Troponin 1 pressent 

55. The most important factor determinm^eta^^r^ 



, y ? j&,GgBAematoerit- 

Red cell mass 
C Pre-CPB fluids 




■ D e ’ Pre-CPB renal function 

^0 — tepTJnnre-vut’ 

56. Reducing tiro inflan,oato>7 response to cardiopulmonary bypass cun 
be accomplished by 

Aprotinin 

Steroids c'ui 

High-dose opiates ' 

D Antihistamines 
E Prostaglandin inhibitors 

57. Probably the most reliable method for monitoring cerebral Wood flow 
during- carotid endarterectomy is • 



/id j/ 




Carotid artery stump pressures 

B Processed electroencephalogram 
C Unprocessed electroencephalogram 
D-' Jugular venous oxygen saturation 
- Somatosensory evoked potentials 

58. The optimal site for the placement of a single arterial catheter for 

proximal blood pressure monitoring during descending 
thoracoabdominal aneurysm. repair is the : 


A Right femoral artery 
B Left radial artery 
C Left axillary artery 
@J^j) Right radial artery 
E Left femoral artery 


H&ll 




60. Id an average 70-Kg person, the normal CBF is 
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.. . . • u+jrrLt” when lie opens the dura 

^iiis situation is : 

»o ^ opioid barbiturate 

: -~2-il)ase anaesthe.sa . p.ppp f n imDrove cerebral blood 

r -Rotating 'the head laterally and applying FEEP to improve 

flow and oxygenationv • . . 

v n Draining spinal fluid through a lumber catheter 
// E En^iriJ profound muscular relaxat ion with T'ecuroni 

\ ^ 


V.u^v!. 

..IzSMiB 

rj^l ggw 

• 7 


pro 


A .75 mL/100 g/min 


r- LI 

B°’ 1200 mL/min L ., . /> - e ?' : '" Vs V u ’ r 

' ® 50 mL/100 g/min t-r^^-rt-fr' 


121) mlj.iUU g/iiHIT 
B 250 mL/100 g/min 


61. When cerebral autoregulation is disturbed (head mju } ) 

CBF is PaC02 level .dependent _ 

n CBF is' regulated by adrenergic nervous sy 

Jr) CBF is dependent on arterial blood pressure - 

Tg CBF is related by cerebral metabolic rate • 

N E CBF is well preserved < 

62. AH the following drags have a role in brain protection EXCEPT : 




A Barbiturates 
fi Propofol 
Ketamine 
D Etomidate 
E Nimodipine 


63. The Glasgow Coma Score is based on : 

A Assessment of pupil' size 

B Assessment of respiration 

C 1 Assessment of heart rate and rhythm . 

Response to eye opening and motor and verbal response 

E Assessment of tendon reflexes 


■<- - » - 

- -t r -■ tjv J* * . ' 
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v y A Thiopental 

v.-' B Narcotic 




64. Control of ICP during inducti on;! 
EXCEPT 


Sodium nitropnisside 

p- D Nondepolarizing muscle relaxant 
Short-acting beta blocker 

65. Factors contributing to oligurir/^urin^ gener al anaesthesia indutiejil] — 
-oiThe-fo-llowi ag-EXCEPTr 



in^ease-dheeneeirtKitiPii uf vasopressin 
B Increased concentration of aldosterone 

v. C Hypotension'-^ 

JD Hypovolemia”' 

. -Adm mistnrtf antibiotics 


66. ‘Effects of hyponatremia < 115 mEq/L include all of the following 

EXCEPT: 


j 


t . 


ft 

r- 


A Seizures" 

Narrowing of the QRS complex 
C Confusion" 

? Depressed myocardial contractility. 

Cardiac Dysrhythmias^ 1 ' 

67. Treatment of the TURP syndrome includes all of the. following 
EXCEPT 

(A) Mannitol 50 gm IV 
_ . Furosemide 20 mg IV 
C Supplemental.' oxygen 
^ D Hypertonic saline 



\ 


E Anticonvulsant 


68 


An antihypertensive agent that Should be avoided in patients with 


end-stage renal. disease is : 


Jv 


A ' Trimethaphan 

Sodium nitropnisside 
C Nitroglycerin 
D Propranolol 
E Nifedipine 




1 vV_-.Z__ .=. 
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L- . ... 

to chronic renni totatt 

follo ' Vmg 

uw-aeasspl^ ;' 


A Hisb-dosevecuromu^, 

7^ -jlie most comm - 


A Anesthesia related . • 

jQ Sepsis 

hernia . _ • . ■ , ... . 

E Coronary artery disease lo ^ 

„ laE tedh«rt, W U|chortolo»o^» , ... 

12 . ld a traB5 F fie heart rate ? 

in-increasiAS t ; „ 


A Isoproterenol 
S/ g Epinephrine 
q Dobutamin- 


43, 


\' D Dopamine 

Atropine L - • 


eeucy lap aroton1 ^ 

' ^s:^-‘r^ ,herfl,ep ^ •■■■ /. 

Lreicalpro cedure ' 


i 

\ 

t 




j 

j 


•.*•' A «li.V —c 1 ". '• 
-Tn4.‘ - 



60 mLAir 
80 mL/hr 
100 mL/hr 
120 mL/hr 
160 mL/hr 
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q^jt is TRUIL ? 

1. Concerning 

A. M«ybem^r 8 ( 

B. Is independent of nmg 

C Is increased byjSftO w ? u *'p . ;.. . 

D:U bronchioles / 

T emajor 

, Acc iimetixntion to U> c 

/^Increased aftl ™ y rQ2 leV el ^ 

'b. Reduced att “" carrying , . 

C. Increase ro ox ^ tor y WjjSL 

— — ^ f *he \uaU-P ressure T*' 

3 Stimulation of the 1 * 

of the following : . 

■tsssxssssr 

E. Stimulation o \cf A 

i*Wih‘ } " L < rr nnnroximatcly 1 f\ 

4.A75K*^t^toat«J^« ‘ ,1 ^ 

cw-SS.CtW ' ' 


D, Cardiac index o. i2 qo Kcoi/dn> 

& Energy requu^roent of w ^ ^ 


T-- '-W 




E.Energy-r- a ° 'J' - ‘ < „ lnW EXOi* 

! 5«. ', ' c ,-mc, nil U>e * 

'=*Men and , 

^g)May be ldrtn lto n in adults^ 

^•ft«mtomalvnnatron^ 

?-.UreS to body surface area... 


) 

/ 



Octot ysiM 

****&*?%*■ .':M» 

« . * nrescntliig-fSS^S 

A ^o-year-oW boyg 

74 ’ iD uuinal hernia wU Jr-? 

,. ; j, 4 hr for solids 

A 3 hr for dear W ’ 6 * {o5 soUds •' 

2 hr for dear hqu £ ’ ^ for solids ^ 

?< 3 hr for dear Uq ’ 6 £ or solids :... . 

fe StetorcW* Uq-J '^solids ■. -~ V - 

75. WUictoftb,^ 1 ^, . — - 

regulation is ^ Ui — ^ 



i. V^/liicli o _ true 7 • ^ - — 1 

regulation ^__ r|I ^|enesT^^ bv£ othalam^ 


§? •• a head can accoum . 

uncovert /.■ e '^s^^Str 

••' ■ ' ■;; 

ones ^ 
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74 . The most important procedure Tor prey epical- ■ 
pneumonia in a critically .ill pdti^ut is: . ' \ u 

JQ Hand; washing 

B. Separate patient cubicles in the 1CU 

C. Strict isolation of the patient 

D. Changing the ventilator circuit every 24 hours 

E. Prophylactic antibiotic administration 


Finaj- Paper.T&ijS * 
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•h bl^i- 


V\ 

75. • If a patient with chroaic obstructive pulmonary disease is 

/uncooperative during pulmonary function testing,', the. most accurate 

'assessment of his disease will be derived Trout the 

/At Forced expiratory volume in 1 second 
(^Forced midexpiratoiy flow 

. C. Forced vital capacity , 

D. Maximal voluntary ventilation 

E. Peak flow rate ... ; 
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6. Concerning first or der kineti cs all the following are true EXCEP T : 

A. May change tozero order kinetics if a large dose of the drug is administered ... 

B. Plasma concentration of an intravenously administered drug decreases 
exponentially with tiine " 

C. The decline in the plasma concentration of a drug may be measured as a 

■percentage of the concentration „ 

jE)The plasma half-life is inversely related to the close of the drug v 
rlF-Elimination half-life is inversely related to elimination rate 




7. Concerning barbiturates, all the following are true EXCEPT : 
"A. Sulforation of barbiturates increases lipid,§ohibilily v-r- 
"^Their protein binding parallels lipid solubility 
,, They selectiv ely depress transndssi QrLiii-tlie-sv-moatii&fie-gfiugdra 
). About 5 % of injected thiopentone is excreted unchanged in the urine 
5. Elimin ation half ^iine_of-liu iineidm^s=i4^)d)ouf 


8. Concerning expected changes in cardiovascular status after ketamine 
administration. QNEJs-XRUIk- 



A. Elevated diastolic pressure, normal .systolic pressure 
^STplevated systolic and diastolic pressure 

* t_. Decreased diastolic and systolic pressures 

D. Decreased diastolic and increased systolic pressures 

E. No change in blood pressure 

9. Concerning etomidate, all the following are true EXCEf 1_: 
@Is useful in patients with limited cardiovascular reserve 

B. It produces pain on injection 
Is water soluble^^' 

D. ItiS not associated with allergic reaction^-/ 

E. It produces excitatory movement 


10. Concerning MAC of a volatile anaesthetic agent, all the following 
are true E XCEPT : 

A. Is a useful estimate of anaesthetic potency 

Decreases with increasing bo^tcji^eralurcvS^ 8 ^ ^ l (<’ : 

2 Increases with increasing a tmospheri c pressure » 

D. The MAC of halothane is lower than the MAC of isoOurane . 

E. Is related to the lipid solubility of the volatile anaesthetic^--' 
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v ® Strabismus surgery 
- A^p aa^eiye^heatfi-iecorbpr'esslQj'r 
Penetrating keratoplasty (pkp) 
-Dacryocystorhinostomy (dcr) 


S^^rtoi-hj^rtmioTcJuring the aahepatic p| 1MC of lives • 
transplantation can be decreased by - •• 

T i , N,' f vvC sVwJ 

nducea hypotension 


h 
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' ^"" rai ' ; S di fftrcn ;i ,c d „ofperiphe&, 

&tcn« UrJj _» 



■ r , V.VyiTW 

A The degree of single twi tch depression accuratji 
/ttn, neuromuscular block 

Using Tram Of Four, the number of elicited twitch 

b "'“‘ -«Ptor ““^^Fdegfce 

reversal of neurom^SS- *“** ***** and before 

F , burst stimuiatiou consists of2 bursts of 3 -.h.U.UolU 

~~ j ~^^ Q ~ ta ^ va ^~ one ^ rd6 PoJaxi2ihg-neuromuscu[ar blocidng ^nts 


■ agents 


A • &as flow can be used to derive volume 


B r , r_-"‘ ^ ^eq to aenv e volume ‘ 


Pneumotacho^aphame^i^erK*fiow e hA e A^ OW (^^por turbirlcntp 
a gauze screen* . by mducmg turfau lent flowthrough 

E R “P^nieter measures gas-flow in one direction 


13.. Coneeraing pulse-oiimetry, all the following are true EXCEPT: 


W " — ■ — •*— f 4 k ij ^ I' J 

\ "'fi It utilizes the Lamben-Feer - aSUre?nenr of °Wn : saturation . 

measured at 2 wavelengths ^ ? ^^° fl ^ a ^on a re 
” me lbaemogIobin,. methylene blue and anaemia ' 


raCEPTf°' V,ng ‘° CreaSe ar,erial <0 cnd ' tida l CG2 tension difference 


A. Addition ofPEEP ■ f \ 

JL ^liberate hypotension A W 
'V r _ ndo bronchial intubation 
D Hypovolaemia 
E Pulmonary embolism 
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;^tpl laying pay lead to over-estimation of blood pressure: 


l ' standard cuff 
pressure down too slowly 

)£^H^m^K^^^gmoirianometer above the patient 
y. E-~ ^Seypre^theroscierbsis 

16. Concerning postoperative nausea and vomiting (PONV}, ONE is 
• TRUE: • 


A Rarely occur with spinal or epidur al anaesthesia 
Kas'tii^ame incidence in men and women ' 

Is more common in c hildren 
— f ‘^D” = fniecreased with longer operation 
X E- «Is increased by the use of dopamine antagonists 


17. Duri ng laparatomv for a rup timaiLsiuexav-ttfl-gsfrfomed-tro 

afteFinfusionof 2 litres of crystalloid and 3 units of blood. The most 
likely cause is : 



* A. Citrate toxicity 

Dilutional thrombocytopenia 
v ' C. Haemolytic transfusion reaction 

v D. Labile clotting factor deficiency 

> E.' Cold agglutinin reaciion 


18. Concerning pregnant women, all the following are true EXCEPT: 


>0 

■\ 'C 

, 'D 

\ E 


Presence of cardiac symptoms such as dyspnoea, heart murmur and 
peripheral oedema are always pathological 

ECG changes such as axis, deviation, premature beats and ST segment 
abnormalities, may be normal . ' . 

Radiological investigations should be minimized,: especially during the 
first trimester 

Supine hypotensive syndrome occurs from the second trimester 
In CPR, guidelines should be followed with left lateral tilt - 




■ 

■ 


1 r 



19. Regarding surgery in pregnancy, all the following are true EXCEPT: 


v 'C 
v/D 


. -V"E 


Elective surgery can be performed during pregnancy 
Emergency can be performed irrespective of gestational age 
Fetal function should be assessed before and after surgery 
Surgery during the second trimester has less risk of teratogenecity and 
abortion _ :y„;. _ ;. 

Elective surgery could be done 6 .weeks postpartum 




l 




fU kZL 


Is more common in children 


[|ow ihg may lead to over-estimation of blood pressure: 

Eg#—' : • 

ad. a standard cuff - sbix^xUrc] GjJ^ 

^pressure down too slowly 

y D ^H^^ggj^hygmomanomeTer above the patient 
/. E •“ 'Seyere-atherosclerbsis 
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16. Concerning postoperative nausea and vomiting (PONV), ONE is 
• TRUE: ‘ • 


\ / 

A Rarely occur with spinal or epi durai anaesthesia 


-H3 — Hashiteiiame incidence in men and women 


creasea with longer operation 


X E -Is increased by the use of dopamine antagonists 

17. During lnpnrnfnmv for n ruptured 

after infusion' of 2 litres of crystalloid and 3 units of blood. The most 
likely cause is : ’ .. 

X A. Citrate toxicity 

Dilut i onalthr omb ocytopen i a 
V 'C. Haemolytic transfusion reaction 
v D. Labile clotting factor deficiency 

J E.’ Cold agglutinin reaction 


18. 'Concerning pregnant women, all the following are true EXCEPT: 



* 'C 

t> 

\ E 


Presence of- cardiac symptoms such as dyspnoea, heart .murmur and 
peripheral oedema are always pathological 

ECG changes such as axis, deviation, premature beats and ST segment 
abnormalities, may be normal - 

Radiological investigations should be minimized,: especially during the 
first trimester • 

Supine hypotensive syndrome occurs from the second trimester 
In CPR, guidelines should be followed with left lateral tilt - 



19. 





Regarding surgery in pregnancy, ail the following are true EXCEPT: 

Elective surgery can be performed during pregnancy . 

Emergency can be performed irrespective of gestational age 
Fetal function should be assessed before and after surgery 
Surgery during the second trimester has less risk of teratogenecity and 
abortion ... . . ... . _ _ /. 

Elective surgery could be done G vve.eks postpartum 
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20. Concerning the supine hypotensive syndrome in 
following are true EXCEPT: 



. * -r 


A ’ Occurs in 11% of all pregnant patients of over 20 wec gg| 

lying supine 7 • 

B . Occurs more commonly in multiple pregnancies _ • 

. C Is exacerbated by the administrationof epidural ax&li&svi 
2n) is avoided by the adoption of a 5 degrees lateral tilt. ^ ( , . ' . 

: I's best avoided by uterine displacement to the left rather than o 

21, Maternal hyperventilation tv ill result in : . 

- A A HLuu eased um frfficaTbiood ilow~ 



B Decreased a ffinity oPmatemai h aemodobin jcrju 
"maternal ana ielal’c'axdiac'output 
^Increased placental transfer of oxygen- 
, E Increased fetal cerebral blood flow 


“22. Fain dunuglhe second stagiTo'f- labour involves the following 
dermatomes: 


’A T10-S4. 

' B T10-T12 

-C TI0-L2 

v D L4-S2 
S1-S4 


,Ci' 

f- J 3r 



23. Test dose is given nt stnrt of epidural blockfor labour pnin for the 
following reason : 

'••A To detect efficacy of block . ■ 

V B To assess initial dose 
J&R) To verify site of catheter 
- * * * * v D To discover hypersensitivity to local anaesthetic 
\ E To determine height of block * 

P7 24. Anaesthesia for evacuation of retained placenta causing severe post- 
partum haemorrhage includes : 

A Spinal intrathecal anaesthesia 
B Epidural anaesthesia 
C General anaesthesia using laryngeal mask 
; Rapid sequence induction of general anaesthesia 

E Mask and orophayngeal airway anaesthesia 


h 


^'October 2007 





Paper One 


idergoing surgery for fracture neck of femur, 
bciafed with poorer outcome EXCEPT: 


v. A In erg 

B Infragpfa^ y MjL tjr. yiv~' - 

'iST© Renal insufficiency 7 : <$y*y : '* * 

X E Cardiac affiiythmias on the preoperative ECG 


26. A 6,0 Kg, 17 years old girl with severe idiopathic scoliosis is scheduled 
for Harrington rod fixation. Which of the following re spiratory 
parameters is compatib le^gith-this-disor-der-? — U h 


FT.Vl/FVC ratio isJ.es <Llhan-Sfi&>^ 

FVC less than 2000 ini 

> C InirapuLmonary shunt less than 10% 

V D Alveolar-to- arterial oxygen tension difference less than 100 m m Hg while 

bre athjnp 'inO°/«_nxvfenI " • ' ' ~ 

,\E Normal pulmonary vascular resistance * 


27. With respect to postoperativ e apnoea in- neonates, allthe following 
are true EXCEPT: 



• *( A The risk increases as post-conceptual age decreases 

Tlie risk increases as haemoglobin concentration decreases 
v C The risk .increases as duration of surgery' increases 

\ D Episodes can be detected' widi oxygen saturation monitoring ' ' 

>*-rE It rarely occurs in term infants ■ 

28. With respect to foreign body aspiration in children, ONE is TRUE: 

^ a There is an equal likelihood of aspiration into right and left main bronchi 
■/.B Chronic cough is a recognized presentation 

A chest x-ray is useful in identifying the position of the foreign body 
Inhalational induction of anaesthesia may be shortened 
K£ Maintenance of spontaneous respiration through out the extraction 
procedure is of paramount importance. 



29. 


\sa 

^ B 


V-^D 


' V E 


Hypothermia in infants during operation is associated with all the 
following problems EXCEPT: 

Cardiac irritability'" 

Respiratory depression""" 

Decreased pulmonary vascular resistance 

Altered drug response'*' •' ■ 

Delayed awakening from anaesthesia-*- •- ... 


i 

! 
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30.. Which of the following is most likely to occur during _ 3 
mediastinoscopy? 


Chylothorax!'-' 

Compression of the innominate artery^ 
Injury to the superior laryngeal nerve^ 

• Tracheal tear 
Venous air embolism ' 


. 31. One of the following increases the risk of death and complications_ 
after ca rdiagjsurgeo^ 5 

B A history of femero-popliteal bypass* 

"Class HI angina requiring sub lingual glyceryl trinitrate 
D A left ventricular ejection fraction of 5 5%* ________ 





' 32. Hypotension in the immediate post cardiac surgery is mainly due to 

y A Dehydration 

Decreased intravascular volume 
v C Drug reactiorti (especially to protamine) ‘ 

Hypothermia 
E Anaemia 

33. The core temperature is best measured in cardiac surgery in. the : 

vO Lower oesophagus . 

B Nasopharynx ■ ./'// 

■- C Bladder 
. D Rectum 

v-E Pericardium . . 

34. Concerning Glascow Coma Scale (GCS), all the following are true 
EXCEPT: 

V 'A Reliably predicts outcome after traumatic brain injury 
w ''B Is a rapidly reproducible scoring system 

Should (onjly be used for traumatic brain injury 
D Predicts 50% mortality for GCS of <8 in traumatic brain injury' 

. . \ ' E • More than 12 is classified as minor brain injury 

l* ■ ■ • • 

*(?.•. ■ « ?*. 1 . *■. "* - - • • 

L£Sv;!>:“ -:y& : ;« A A ~ ~;c \". 

V.V:- 
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^Aiiaeuiesia c-xam .. e following 

BT; „f nction «i»« « u " 

pfSW. „ 4 . ...; e has more rapid onset 

? ethld s injection because of its • 
intravenous mj . 

■ 'A. Lesser ionization 

C. Lesser protem ‘ d; ® ribu Uon 

D - Sma " e M “f hepatie clearance 

£ Slower rate or ^ 

o i rue ff- XCErT 

• c nil the following me 

,, Concerning b ™ z “ diaI fGABA to Us receptors S' 

A-They enhance the ^ “[* ° na concentration ^ d g ontagonistsjoj^^ 
r They decrease A'rABd’ , ollY i|ine are non spe _ — 

C.Physostigtn'ne 


protein u* u " ° 

_ iin rcntrasnm^^ 

EXCEPT \ . 

A. Oxygen therapy w/ 

B. Steroids^^ ■ ^ 

C "Nebulized beta-ago v 4- ’ , 

-©Antihistamines • < nt;h-;Lt6 o 

S. Anticholhretgtcs X , •„ 

h£? ^ 

14 Concerning 12^®^;" station ^ 

A -s ,w Xa!S^% 5e * ,er * “““T w** , 

B. Vasodilating en = ^Sinte may nug. ase , - . ^ \<W^f*i\»-Un 

C. Pulmonary artery^^ [BSUrw( p,/fJ) |/ID> ■ ■ 

D. Itmay increase 

..anQes coronary ' ap rT 

, rMhe response to wm;f5!i ne: ^ f 

drugs would reduce the resp 

Wiw-fv 


l5 . ONEofthelol'l 
A. Aspirin / 

^Barbiturates— - 

C. Disulfiram 

D. Phenylbetazone .« 

• E.Trimethopnm-sulP| 

, c^rzj- t 0 


jjoxale 0**»*>' 
L J 7 \ L*/ ( 'W 1 ' 1 ■ r) 


.X.-CC 




7 , , . . ''yp • 

. AA**r,:» >'» ' w nocU ■' 1 ' 

- r ^A t 

! sg^*/ 

taUJt« 


■ ^tsSSffiB^s. c**"«» ** 

i: i 

';• 17, • Concerning dopannnc, O^ « IB^E- 

A. Is a transmitter confined to the LIN * , lhe dose exceeds 10 

•I b! Start Stimulating dopaminergic receptors when 

' mcg/kg/min *'-• •' 

t js—" *"■**» 

. ^ BtmonarrHte-rP"* 1 '^ 


18 . Concerning esmolo),2Mf is XE® 
t.Is a beta adrenergic agonist lil()ck 

^)Is contraindicated in patient s with A^_ . 

“CrHareT^tt^^ 4 '^^ se hronchosnasm X, ‘ 

D. ls more likely than propranolol to cause * 

E. Is broken down in the liver, y 

,, * ..,» - ’ -**■ ■" - 

following EXCEPT . , 

’ ^Continuous infusion of l>cp»n*>^ ^ 

l!S£> ■*" 

Recombinant tissue plasm^a 
Warfarin 

I 


I 


.... r , ctors for postoperative »""»> aml 

20. All the following nre ..sic fscto.s 
-vomiting EXCEPT : 

A. Young age of patient 

B: Obesity 

C. Ketamine anaesthesia. 

Y @Male gender a r 

'/• E. Ear surgery 


H* 
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i -2i. Concerning laryngospasm following exlnbatiou all the following me 

I':-' [• ■ true EXCEPT : . 

A. It is caused by sensory stimulation of superior laryngeal nerve'u-' 
i /^BTlt could be treated by administering intravenous lignocaine in 1-1.5 mg/K.g l 
l ‘C. It can produce negative pressure pulmonary oedema „ — " 

— 1 /(5)If laryngospasm persists and hypoxia develops tracheostomy is indicated ( ) 

c! Succinylcholine 0.25-1 mg/Kg could be given to paralyze the laryngeal 
muscles and allow controlled ventilation 


22. All the following are signs of pneumothorax occurring during 

1 1 anaesthesia EXCEPT : 

\ /^®Low airway ventilatory pressure » 

*j/ R Diminished ex pansio nxiJQherafTectecf-^tle--^ 

1 j" jC. Drop of 02 saturation 


l^n | fisp f , r I g ■ ly-in-fta -Hii QH-pneP1TTOtl 

°E. Shift of trachea to the opposite side in tension pneumothorax 



,v. .-t**-' r 

V p 


• V-J.-.' is r'-'-jf'r- \r: T j( 


TV During lapiu ^scow^wlecrstcctTTmyr^ tiie lolhming arc signs of 
C02 embulus EXCEPT : 

'fA) Sudden rise in ETC02 

B. Mill-Wheel murmur 

C. Fall in SP02>^^. 

D. Hypotension 

E. Tachycardia-^^ 

Ij 24. All of the following are probable problems in moHmijy obese 

patients EXCEPT : >> 

■I ..(^Cardiac output is decreased 

B. Reduced pulmonary compliance 
. • C. Decreased FRC^^" 
i ' Q.High incidence of gastro-oesopliageal rellux 
* E. Left and right ventricular hypertrophy 


25. Phaeochroinocytoma is associated with all the followings EXCEP T . 

A. It arises from adrenal medulla 

B. Paroxysmal hypertension 

C. Histamine-releasing anaestlietic drugs arc best avoided — 

u JH.Hypoglycaemia .(_ C aJj. '■ " 


A 
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26. Anaesthetic considerations in patients with hy perparathyroidism 
include all the following EXCEPT : 

A. Adequate hydration preoperativelyA^" . 

B. Effort to reduce serum calcium level ' — ^ 

C. Acidosis increases ionized calcium ^ 

Elevated calcium levels can cause cardiac dysrhythmias 
Postoperatively calcium ion supply is not necessary 


27. Considering regional anaesthesia for caesarian section all the 
following are true EXCEPT : 

A. It causes less neonatal exposure to potentially dejincssant drugs 

ill require a T4 sensory level block 

z. Supplernej Ual^xygen-adrrnrristrauon issnot. necessary w 
Systolic blood pressure should be maintai ned >10 0 nurd! 
: pifin raLjnQr-phm e ,c f^n ii!;" "jji o vices good postoperative analgesia loi 

hours < — <2 S A- 



___2& ONE ~mf~~tne lollowing drugs is LEAST LIKELY to cross the 

1 .. placenta: 

( A.Lidocaine 
B. Pethidine 
C. Midazolam 
D. Thiopentone 


I V ecuronium Uj 


?. ONE of the following is most likely to decrease uterine tone: , I 

Administration of isoflurane 1% - U*# 


i ; 29. 

(S* Ac 

jBi Administration of !N20 50% =: 4- 

1 C. Intrathecal injection of 3 ml of 0.5% bupivaeaine 

D. Intravenous administration of ketamine 2 mg/Kg BW 

E. Paracervical block with 20 ml of 1% lignocaine 


J 



■ 

■ 
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30 Concertning regional anaesthesia for Cesarean Section, ONC 
A ffi to T4 to cold or pinprick stimuli is .he best indicator o. «*> >•» yj*. 

B nausea and vomiting occom » «» " f 

have OS under regional bldck ^ increased ir fentanyl is n dded 10 ,lie 

is related to the 

D The seventy of hypotenst # n&jJ 

jgSSSffi •»««— “ 

Increased umbilical u*yg en y i. 


J^ed maternal and 




Wjr * . . n limb during 

32 The BES 1 ,ime “ f ’P P ” C ,^. ° f “’ UrmqU 
‘general anaesthesia is (one nffl®' 

A f !f ° r 'di“w ' Sr taSS"^ anaesthesia 

^»£SS- 


r nrone position during buck 
33 AU the following are complies on. . JU*- ^ 

. surgery EX0£l : e can ccm trbute to intraopevatrive bleeding 

• A. Increase of abdomi P f brach j a i plexus.- 

C; S X™rs S occi US .on of upper 

#\ D. Retinal injury ; ? 

Sciatic nerve injury 


. be considered during anaesthesia Cor 

34. AU the following should h ' 

A cfXTartythmUs'are common ^ befbrc catheterization ^ 

c— ion suggests P— „ "f 

, heart or great vessels, ^ Dulmonai7.urte2i£SH”.’ __ 

" Ketamine in agBSSilP *6 in some conditions 

Kuonlemental oxygen administration 


27 . 001.2008 
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35. Anaesthetic considerations in a neonate for rejian of tiacheo- 

tSS^^^szSSSi-' ■ 

D. Oesophagus is repaired primarily a er \c ,s • f the nslula 

^Gastrostomy tube should be removed immediately ahei ie P c 

36. All the following methods are of bcnelil m one lung 

improve oxygenation EXCEP1 • h o At ^ 

I Selectivejtependent lung P££L£ t " 

l Intermittent inflation of the 

,o vended and CPAP ton^ 

Ur of Fi02 of 1.0 with conv ention al ventilation 

" : 5 ^/* _____ 

|f ' mediastinoscopy EXCEPT: 

• A. Bradycardia • . 

■. B. Excessive haemorrhage vr 
Cerebral ischaemia-^ 

. ugiiiorner s syndrome 
\^ /> RRecurrent laryngeal nerve damage ^ 

f, 38. CNS proteetion in cardiac surgery patients couh. he achieved hy .» 

‘ the following EXCEPT: ^ 

1 • A. Moderate hypothermia — " 

J< )' B. Maintenance of usual inean.arterml piessme^ 
o C. Prevention of air embolization t 

. Yt SS after hypothermic catdio puhnonaty bypass^ 

\ 39 . Intraoperative transesophageal echocardiography (I EE) » , ' cl ' ,f " 1 

: for the following reasons EXCE PT. , 

i ‘ A Perioperative evaluation of aortic dissection ' 

! B. Perioperative evaluation of myocardial tsehaenua^ 
i ^Postoperative evaluation of valve rcp.ur 

'feSS.r*. —ion bypass. 
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%jsa«?a* ! » !SS *r 

^Decreased cardiac output [/. _ • . 

B. Decreased pulmonary artery occlusion pressure > . . ( • 

C. Increased left ventricular stroke volume l ^ i 

n "No effect on renal blood flow y 

E. Improved myocardial oxygen’ supply / demand ratio 



42. aii the m 

^ "«r ■ r" y i,npaired 

. B. Mild hypocapnoea can improve ou eon , ary oedema 

C .Intracranial hypertension may 

/^Severe head trauma can cause arterial \yv^ ^ ^ ^ 60 mmHg 

/^Cerebral perfusion pressure should . 

, /'Trf'T'i all the following aie 

• 43. Concerning Electro Convulsive Therapy (ECTT) 

true EXCEPT : anaesthesia with muscle relaxation 

, . ■ • • AJt b idjilly performed under nimag e,nent 

■R Presence of anaesthetist is optimal for airway m » 

»<* • contraindication 

E. Premedication with atropine is dcs.raole 

44. cerebrn. biood How ia^-s during anaesthesia tvith ONE of «« 
following: 

A. Infusion of thiopentone 

B. Midazolam 

C. Infusion of propofol 
[.Infusion of edomidate 

[alothane 
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- 1 4^ In a patient with chronic congestive heart failure, of j he 

j . following l the safest pharmacological approach to reduce uitrncrnni, 

^ I. pressure: 

; ; .r t ADexamethazone / 

-* -ffiffiurosemide \ 

*rC. Mannitol 
i D. Thiopentone 
‘ E. Propofol 


46. During miggo la^ngea. surgery using Laser, nil the foi.owing nre 

}| essential precautions EXCEPT: 

l A. Use of special designed endotrachea|hJibes 

' E. Airway fire is possible 

Icntious of tracheostomy EXCEP T: 


->1 4 ^ AH-the-follUWtng^re complicate 

1 A. Infection of tracheo-broncheal tree 


1 B. Tracheal stenosis 
if T©Arytenoid cartilage damage 
Stomal stricture 
E. Plugged tracheostomy tube 


l> 


I 







48. Annesihesia for ujiHLainy ay endosc o ^ requires ail , he Moving 
EXCEPT : _ / v ^ < 

A. Profound muscle relaxation sa-j- 

B. Immobile surgical field . . f 

C. Adequate ventilation and oxygenation ‘Twcfafal wb-&) 5^ . 

; (©Intubation with standard size is always necessary/ (w W 

\Se. Manual jet ventilation could be used ^ MC 

i r. I i: i \ M ^ I 1 “> 

, . ’ /Aui/)uh»»*jhyy C '• J ^ 

i ' 49 . Anaesthetic considerations in middle ear surgery include all the . . 

following EXCEPT: /„, l ( 

ij/T. A. Deliberate hypotension is necessary- j 

1 « — n -v TA r _ .. . T • . i i ft 


■ 

■ 


I! 



^^Use of N20 is advocated ^ iV , ( / " / - 

C Elevation of head 15° is useful ^ <> 

I Mean arterial pressure of 60-70 mrnHg is atlequa e- 

-r \ e. Postoperative vomiting is very common^-' 
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50. Anaesthesia for change of dressing of paediatric burn t patients 
include all the following EXCEPT : 

A. Ketamine + Lim 

B. N20/02 (50/50) supplemented by a narcotic analgesic / n 1° • l: -' 

^C. Continuous propofol infusion \/^ 

D. General anaesthesia plus intubation 
©Regional anaesthesia 






51. All the following influence the intra ocular pressure (IOP) 
EXCEPT : 

Mid increase in blood pressure 

B. Movement of aqueous humor . 

i C , Change in choroid Lal-blooil-v of 

1 0. Central venous pressure 
1 E. Extraoculanmn scle^one- 

j> M 

52. Peribulbar block compared to retrobulbar Idoci 

. . advnntnge a- iLXCEPT ; ~ 

1 A. Less incidence of optic nerve damage 
~ Use of smaller volume of local anaesthetic 

C. Separate facial nerve block is not needed 

D. No spread to the contralateral orbit ■ — ■ 

E. No incidence of brain-stem anaesthesia 


d 


thc-fodmviTi-jr 


1 53. All the following are manifestations of the TIJUP syndrome 
» • EXCEPT : 

A. Hyponatraemia^^ 

^^Hypertension 
S) C. Haemolysis 

i D, Pulmonary oedema^ 

E. Confusion-/ 


! 

|'54. In MRI imaging, all the following arc affected by the strong IS 2 
. magnetic field EXCEPT : ’ 

I A. Intracranial clips w/ 

’B. Pacemakers v/ y\ 

QJCapnography samplers}^ 
u). Laryngoscope batteries 
c. Needles 
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I 5 -' 50. Anaesthesia for change of dressing of paediatric burnt patients 
I include all the following EXCEPT : 

A. Ketamine + L 41 . » 

B. N20/02 (50/50) supplemented by a narcotic analgesic i>'1° ‘ ,;J 

I ^X. Continuous propofol infusion 

H D. General anaesthesia plus intubation 

J I Regional anaesthesia 


I 51. All the following influence the intra ocular pressure (IOP) 

EXCEPT : 

I I /j^Mild increase in blood pressure 

[ T B. Movement of aqueous humor — 

C. Change in choroid aUolQotU'olmtre 

1 1 D.Tentral venous pressure 
' E. Extraocular-mn scie^onp 

JL 



l 1 


52. Peribulbar block compared to r etrobulbar l)lockJ ins-lUc-f»tiowiny~ 
advantage & XXCEPTV 


1 ; 

* A.Less incidence of optic nerve damage -/ 
"B/Use of smaller volume of local anaesthetic 

C. Separate facial nerve block is not needed ' 

D.No spread to the contralateral orbit — 
r E. No incidence of brain-stem anaesthesia 


1 ' 


.I 53. All the following are manifestations of the TUBE syndrome 
I* ■ EXCEPT : 

A. Hyponatraemiav^-^' 

Hyp ertens i on 
C. Haemolysis 
■. D. Pulmonary oedema-^ 

E. Confusion-^ 




Ij54. In MRI imaging, all the following arc affected by 1 lie strong IS 2 
magnetic field EXCEPT : 

| (A. Intracranial clips ^ 

-'B. Pacemakers-/ y\ 

f QJ Cap nography samplers'^/ 
lb. Laryngoscope batteries 
c. Needles 

i ' ' . 
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’ " 55. • All th e following are desirable properties of ideal sedative technique 

jp Utentafl surgery EXCEPT : 

A. Rapid onset and recovery 

B. Predictable duration-/ 

C. It should produce effective anxiolysis 

- _D)Has effect on the gag reflex and vomiting t 
^E. No side effects xs' 

Jm 

56. The height of spinal block needed for operations on the testes is, one 
is TRUE: in 



i ' 57. • Concerning cyanide poisoning all the following a re true EXCE ED 

A. It is a ~™ r i7ed r.nmnlicatio iuiEsntiiimutttroppnsstd&^y^ 

n kirmElbits cytochrome oxidase system ^ * . .. o 

C. It causes histotoxic hypoxia b . , .lsrfcrence » ' ^ 

jQlt causes an increase in die arterio-venous oxygen content * r 
fTE . Tachycardia is a recognized feature at the early singes oil I • i 
H V 5 - a Jlui‘' ziJj al{ \ jlv-'-o 

co aii the following are true concerning CmHian Parie syndrome ^ 

58. All the touowing *' , 7 oO-fltfvu/ w 7 . 

EXCEPT : )- C oYlU oy p> / f - 

A. Usually motor and sensory nerves are mvolvedy''^, r ( r 

B. Autonomic involvement may occur t - 

(©Complete recovery occur in about all palienis * 

L^D. Steroid may be used for long time ^ 

E. Patients may need respiratory suppou W. ^ ^ ) - 

‘ •■' uefL 5 ky v f ' 1 \tlfUs 

59 - Concerning near drowning all the following are true EXCE jH: K " ' ' 

1 Pulmona™ma may be caused by the fluid shill of water mhalat.on 

B. In cold water the victim may have dry lung • 

C. There may be hypovolacmia^/ 

D. Cerebral hypoxia is delayed in cold water ^ 

^Cerebral hypoxia is delayed in .warm water 


d 

4> 
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60. ‘ PEEP is effective for treatment of hypoxia resulting fiom each of 
the following EXCEP .T: • Q M or • 

A. Cardiogenic pulmonary ocuema pe<s T ' 

B. Intraoperative trendelenburg position -> 

C. Lateral position during total hip replacement 

D. Lung contusion 
^gStatus asthmaticus 

\ * 


p 


«. All the following are objective volnes of nd.qu.t. weaning fro,,, 

mechanical ventilation EX^£1 : n: . y rale less than 30 per 

A. Tidal Volume greater than M Res P" at0ry I'll ^ 

R. vital ^7 65 - 

^toy rate lens than 30 per 

/^ • * inn .nmH Wii 1 ! v.'i 



Jdl EaQZegca 

p?TS^dynamic stably ^ , v „ ^ 

,1 62— Concemingiiitldo^t^^HhB^lhwetTlgTlfSTra^^^E 

1 A. Is a naturally occurring neurotransnutter ■ H GM P 

\ B . Causes smooth muscle relaxation by me ^ ^ 

^(^Significant level accumulates if admmtslqK^ w ^_^ — — , 

Yi^ssrscsz^ — *<• 

1 *..1. “ *a *~* a & ■" 

jl the following risk factors EXCEPT . 

A. Potential for blood loss y 
^Low cardiac output . 

C. Anaemia 

D. Pulmonary oedema,/ 

E. Infection 

64. Anaesthetic considerations in diabetic patients iuch.de all the 

following EXCEPT : t „ 

A. Good control of blood sugar is important ^ ^ 

B. Diabetes mellitus reduces gastric emptying 
jSlncreased epidural dose requirement 

Siding scale guided by urine is nut effect ^ U> 3 
j E. Impaired renal function^,- 
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Part Two Paper One 

‘ 65. Increased - » iHO*** ,, - 

. the following conditions EXCEf L : 

A. Metastatic carcinoma in the liver X . • I • • 1 > • 

B. Obstruction of the bile ducts , 

. C. Acute haemolysis^/ f>;M ;• v 

-D. Infective hepatitis ‘ V 

E. Chlorpromazine cholestatic jaundice 

66. An increase in pulse pressure .nay be found in all the followmg 
EXCEPT : 

A. Aortic valve regurgitation— - 

B. Persistent ductus arteriousus 

CLIncreased-stroke-volun 


/, l 


(Mitral stenosis • 
Ef^fhyrotoxieosi 




I 

I 

I 


if- 


V't 


I 

I 

I 

I 

■ 

I 


67 . a , — 

— EXCEPTT “ i i — •. \ ,.*/■ . } i 

A.Serumpotassium will be low b 
1 B, Potassium is lost in the gastric fluid '• - 
j! C)Hypochloraemic alkalosis develops \X ^ 

’ ^firPotassium is retained by the kidney . > • • :• - ' 

j^ILPotassium is excretecffiy the kidney^ 

68. AU the following ore features of acute fat embolism R. ^ '^ Lo (i)/ , , V - 

:onvulsion^> L,UJ- 

iRetittal oedema (1 j ! , , 7 ' 

D. Petechial haemorrhages r ±' iZ ' 1 

(Carbon dioxide reicntioiy.-'V - a tT'*’ / 7 

n o~<~ - 

69. 1 lathe following occur in acute pancreatitis EXCEH : 

A. Retroperitonial haemorrhage 

B. Tetany ' . . , 

:ypogl.caemia — s> UyjU. ' C/ A~' cLi f 

D. Pancreatic abscess ^ 0 

' E Pseudocyst formation - 

, 1 ‘ 

f • 
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kJ;. Anaethesia Exam 

• , oil ihp following conditions EXCELS; 

70. Persistant vomiting occur n 
A. Hiatus hernia / 

(g) Acute appendicitis f\/ 

.C. Uraemia 

D. Intussusception ^ 

E. Increased intracranial pressure v-- 

„ . „ rPB ONE of the following is TRUE: ,:X- 

B. Intravenous adrenaline acts mi« H new of asyslolic arrest V- 

G. Administration of calcium is va nab = n ^ [() m , of 10 % calc, tun 

0.10 ml of 10% calcium gluconate ,s as eue^_ r~~Z 7 

-cUotide-!^— : ^ 77 —^ T^Tbitravenousl y miming N^ W 
l. Calcium ions should not ^ a ' 

r-irvhisi© 

~ The drug Of eboicei^^ 



r 


, 

M 


— tsr 



1 

I 

f. 


A. Corticosteroidss 
^Adrenaline 
C. Phenylephrine 
. D.Uoradrenaline 
E. Diphenhydramine 


; by all the following 
... I A- Adenosine 
I;! 1 ’. VB. Verapamil y 
!. 4^' Lidocaine ' 

X, -D.Rapid atrial pacing 

' E. Pressure on the carotid sinus 

! ' 74: 

A. The presence of pulmonary W . blood-is usually not needed A 

1 v 

\ D. One-lung anaesthesia is !ieve [ ” e . , hi L incidence of awareness t/ / i . 

. 6^ j cfji* *-*• i -***■ 

_ 4 Ci M 




- 1 5 


• ■ h, : v, m h * 

V, " ***$;.%. : •'»:'. 


psv/vcv) <^J^cv.v»>Y 
(P °-p-CY C2 wA_S^ 

Final- Facer r 


i! 


I 1 - 



;nc 


J 


&}*-■. 




K.1 i. 


y ■ ■: -v A 


$1 


- " nd disorieatad nvodgvsafUr 

^i^^n^h’neui^sni repair? Sjsnim sodium concentration <U^ 

’^aotiropHurs jxreanncat is 

A + «* fluid inid 


I ' 


.' ? -V Rgsmcticn o lLllU.iU^U\ t£^S==g== _ 

-3’ '' Aominisnariori’c-f isotonic saline solution 
Ajh Vdnunis^i^>f\»y ? e^cnic 13%) saline soiur.cn 


0. Administration of auirono lactone 

=. Infu sion .ofcas aflika^LS 


PP 


57* 


a HH irinn ah'O cmH20 oositive end-ezBJrntory pressure to a oatieat 
:».iba.iol vearilinoa tmnmm «**»«** 
acd left ventricular t'uncrioa by 



aca leu v, =-i- — _ “7 • . . . 

A. Increasing ’right, ventricular crreioac r 
& LrA-easins risht ventricular atterioac 

C. -nerraiai 'le* y«rwrieahr?n!cs<i +_ 

D. Lncreasing.len ventricular anerioau 

E. producing myocardial ischemia 


s 


o* : 

•s 


i_~ 


, . ,* ra--t *vith multiple trauma is admitted to the 

’• tad'liv. c:.r= Su«B 9 «o>«e»dr. The ««? d.v«lopm.m « 
ndl^ria^ypoteniiion, low urine 5 odium_eicrenon, bisn scrcm 

®^;tenial serum <m*i» * B^T 


explained .by ' . 

A: Adrenal insutiiciency _ 

a nuonde-Tiidticsd high-output renal tniltire 
t/\^ .Inappropriate ADH secretion ./ a 
Aq. inirpopeTacive fluid overioac 
E Posterior pituitary insumc.w.cy 

/ Hi ' • . • i 


v 

. r: 


a 


\ . 
V 


\ v \ 
’ V\ 


'X 


i 

■ 


s : r» 

•V.' i.'l : ■ 


... n 



Fir.ai— PaoerCnc 


i • V ' Q - 3t r 1)6 

r ^ I n tf 1 # ^ i M rt H t* t f » r ^ P* 


._-•>_: 5. Micraateiectasis : ‘48i hours after abdominal surgery is mcsr consister.ly 

••. manifested by.- . > : /../-<•;• - ‘ - 

■J^DecmascdjPaOl?- •,•.»>.•'** •’• 0 / c v *\ • 


^JSfeDecrtascd:Pa02f- .v.v-' ;: •. Q/C v \ ■' 

BhGround ’giossuaiiltrnte on a roentgenogram ot cne chest J \ 

v>v i C^Sccneric./melinipirnrcr/ tales 

'* ‘v-' .D;dnerensed!PiCp2 v- 


saa’-oi dullness to cnest percussion 


-f; i-p-;! 


lou; 




Rafter : 

shouse 

rJu-'r-' 


2.* 


sustaining extensive burns of the head, neck -and 
fire,"' a patient has stridor and difficulty breaching. 

v*v*v.' • t # • 

I OSTidpp ro priace management is . -j- 

Sldirtiilrutian or aerosonaca epinephrine v V 0* / 

Ikmimistrntiou oi helium and oxyg en . — , — 

iririfjauon , .•• 

tntmvenp us inj action of dexnmethasone 

. , i^^TtacSosioThy 

\y 

— . .... 

7< .The MOST importune factor regulating bluoa llow :o iscaemic 

. cerebral' tissue is. . 

. , A'. Systolic blood pressure 



B. P.a02"-'- 


J^fCerebml oenusion pressure 
PaC02 

E. Cerebrai oxygen consumption 


t 51 


.0 


f u 


V’ 


%'A 


3. Depression of cerebral oxygen requiremsets below tie level required 
to create an isoelectric EEG can be achieved by 
^^/Admirisirnaon of isaflurar.e 


3. Administration ot nimoarome 


Ci 



^ ' 


•C.:V 


■ 




f a 


.^jFaiiurejpisst motor pathways 

-Hyp«v%uiaiion to a PaC02 of 2U ramhg 
E'.' .Unintcatiogal hypothermia to 

■•-V ’■ ’ \\ .. • ». 

li.borfifeS oiys«i*>.» (HOI 1-pl » W S™.ciosco« 

?• (^Duration or the orccsdureTs urn: tec by the increase x - :A - V -- 
jfro. F unciionat residual 'capacity decreases 5 3, o per nun 
C ?a02 remains unchanged for the tint 5 minutes 
: D. PaC02- increases 2 to 6 mmHgftnin for 15 minutes and then reacr.es i 

Xe clb?o^4’^aC02 equilibrate with mixed venous ease: at the same rat: 

• •• —i» a.v— a— •• v*>> M-.* 



luns 


" , ofche independent lung 

.t* / ;■ r .• »v/^a5*pi : '' v.v ■ 



^ • • r.-i ■ S ft 5 V - 

■ IT ’hi ** qcathcsiar 



saasspp yftyi&v 


rinsi- Pzpsr One 


rat ios change 


O 


Y 7 


$/d t 


Y\ .< 
/'■' 


V '-- 



Ha PwB r^-uiw Ji-" ; % *-rV • ^ l 

H^ ? 4y^gy- v:.y v . \. • -> 

3a „ u ™ ;i J : henrthyVnoahypenensive parieatn, in patients with- v 
B^fel^pertens i o cun a el-go ing'-anea th esia and opennon. 
i iHfeS ischemia may occur it higher blood pressures 
" K^ffiveaous fluid shculd'be restricted before induction 
f-Tr'V'lr- hvpermoohv enhances compensation tor iniraoceratiyc. 

— feid lo ss-rr- 1 ^ * ’ 


D. Rescouses to sympathetic stimulatio n are -lecr^asec ^ 
■ — *■ .^^^'TCClfdVuO^ensi'un is '•0 w “t 




a 


<o 


// 


• - 

k a «7.vp-r-nld man is undergo i ! j« wtai hip realactmeaiji naer ier.e r d . 

pu v i pacemaker placed 

' nvo Years ago. far compiece'neurt block, and since arm a. m me 
•operating room has been paced continuously. Use ot the . 

elfectro cautery causes the pacemaker to malfunction intermittently. 

The MOST appropriate management is to 

I ' j0Tape a magnet over thejiacemaker generator an *--nv c.^ 

^^^asvtschroncus .mode.. • ■ . . 

5 . Do nothing 3 mcs the pacemaker is pregrammea ,o -=-i m. ^ 

circumstance 

C Stoc th^'surzeoa horn using the eiectrocauter/ 
h. Liiiit ihe svigeon to 10 5 e=.--min«i==soci«iry buoa _ - 

E. P'.ac: die dMtrocauiery indiSetat leeo sd c.OK as pcssicic - -*-■ 

T) pacemaker, • •) 



16 \ nuimoaarv artery catherer is placed in an awake patient breathin 
10. A puuuuu - - u.nmmbr and nulmoniiry artery pressure 


A anery pressure 

^cTn^s are 'obtained. With the catheter balloon inflated blood 
drawn from the distal port has a ?a02 of 100 ramHg, w bile a ^ 
simultaneous radial artery sample has a Po02 ot 90 mmHg. i aes, 

. Y * b JS»t # 1 • * V , 

data indicate that tne 

^'Shiint fraction is greater than 10% -.•• ' 

lo’iiuicVii’::- T Uoi wedssd oosition r- 


l 


j- jg-Catit:er-is in the wedged position 


^ Catheter has entered a puimoo or/ vein 

D. Cardiac output is abncrmally high 

E. Oxygen electrode is malfunctioning 


/ 


U:v o •■• •.’: 


O 




\ 
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T -fifed 06 ; 

: i^u»dli: br^ci b!o=; t is ari^oizg 

V,atnC:e '. ‘ ' 
* *• ‘ ,s,itf $?aEe5 Si^P^^S ’ ? • • O ^ ' 

J^l^i ^ > • • • 


,i 
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5Srf/vv - A- 

— ,<blocic • 

a 1 ?' 





i'*/ q *Tlgj% h iii inti ' imiTiii'-’-t 7^*““’ 

; "< V h 7 m M r g ff ? t ,¥ I I f ih I n »■ 







TrunTST 

.', • V- 

fe k- from "Art 

•* • V 


ith 


7 


asejuie. u 

i^prnhib ' III deficiency •’. 

.j .ul^Ukoc'n'pt’s 


j3HgSv4t?M ttd ±^bcvro c3£. 

gcsc o £ hepana 

D&icrcaseti sensitivity to heparin 
’*• P^/oa W.iiiebvaad'5 disease 


** d 


/ *7 

w* ^ 




C vj 


I 


v: 


moderate eiercis e and disappear 

A. Moderate-sized aneurysm or die left ventnc- 
Sj Acute myocardiai ischemia 
C.- Recent myocardial iniarciion. 

D; Cld myocardial infarction 
E piionnetiL's 'variant. angina 

•’• ;•;•••;!. \ • /If 

'■}■ ■ ,J' T 5 ion level is MOST likely to improve 

HfT ' 20 -Siiiaai anesthesia at a TO sens . 

‘ " cardiac- output in patients with -•-• 

BiA^TO^eptal hypertrophy (IHS S ) 

C Chromc^cOTStricdye pericarditis 
^Cmpimonaie 
Ij^^Ifegurgitadonr : 

v: • 

- i :w vi •: 





•r 


• *j W, *• \ 












,4 X 19-yMf-oW woman . 

' ,«m n „ sirnni =r amcdias and rauovcd Vy 

. occipital pain that is ld t&ciy '-‘ dude 

: l 7 iug ; natr L Associated tiadm^s _ A ;<_. 

A Brddvccrdia. . * > ' 

■. B/Diffi^!ty -^allowujg 

Dipiop^ 1 '•.’ 

•• p.Tacialc^ • • 

: / E-?' 5 l 3 *.;T” dlDme j - ., 

< P nf a fetal bear: rate pattern^ 

-s'Tae HCS^ «My.«“ e ° f 3 'V .?? 

m larmoas to 90 bpm .s _/ ■« 

v^A«Scnval cnmnroaaton 

“ A, 

' •■’c 'Fetal-acidosis ; # 

4. V; n % Maternal hyp°«ttsi°ti - 

• ^ Umbilical cord compress* o 


1 -variable 


A V 

kV 


"\ . 


\ 


G 


\i - 



,L_ 


Cir^i— ^T. ; 


October 06 , ■ 

u 7 26. FoilowmiSfelinal’ hysterectomy in th_e lithotomy por.non inner 

^ ■ geasrli^^iwala; impatient 

left calf and medial half ofthe dorpum ot the lei: .cot. Co ?-+: ■*'- 
examination -ibe has fnotdrop'und Che toes cannot be esreatev.. 
Which nerve is -HOST likely -to bejavolved? 

^ Common peroneal ner/e - - 

v i - •— >• ■•<■, i-“ r ‘ 

Deen-peron«imer/e 
?osxcmoriuqial'ner/t: ; . 

Sabhen'ous.aeryej;:;:; ... 

* : r x v 1 


Si 


ZlI 



Sciatic he 

« 

.. ,>2t 





xt- 



', Nullify 

i™£ed *fdl ^uain^m-Toil tape ^nsto-smolaer and gr-- Jtf 

smoks. ^^^^firot^gen is to 
A. 'Suction the endotracheal cube 
■ B. Add helium to the inspired gas mixture-" 

Jr) Remove the endotracheal tube - 

V^&. Tum off the mesh gas tjqw — : : — ; 

T. Pack asaJIne-scaked gauze sponge into the nypcpnnrmx 


ruhe- 


\l : i. 





23 . The jet; venaJarion tec hniqu e using an injector during 
hryngobroncboscopy relies on 
h .Air entrainment «, . 

Riiative density of inhaled gases 

C. Presence of an eadctracneal cups 

D. Presence or spontaneous ver.ttiacton 
\ A ?. Use of helium-oxygen mixtures 


/ , 

(1 -j_ 29. Intraocular pressure is 

A. Decreased oy giycopyrrolate 
3 . Increased by hyperventilation 


<¥ 





y fQ Decreased by balodmne 
XD. Increased by 


:u \jy u 4iAwv4*»—*w 

d bv ncndeoolarizing muscle relaxant:. 

i«/i w , • 

E. Decreased by succinylchollne 


.fa'.V* . 


m t -.0 Tit MCSTk^Svc suaa of d.cecrioj "aoui -Jr «nM*a 

A. pAi^Qopjfa w** 3 ?* 

^ T mns Mopi^eal. echocardiography f 

c^A-VirCn 'rearban. dioxide m.eas ur ement 


is 




I 

i 



w End-ddaf carbon, dioxide measurement 

D. Pulmonary artery pressure measurement 

E. Central vcaous pressure measurement 


'O 
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16. Which of .he following *r*»\ - isi T """ "* 

highest risk of postoperntirejuili^ 

/>Jledian sternotomy. 

^y^Laterai thoracotomy. 
r C. Open cholecystectomy. 

.^Horizontal laparotomy. 

E. Vertical laparotomy. 

• (i, fi,<>rai>eutic maternal plasma 

A. Decreased muscle tone of the neonate 

R Shortened PR interval on ECO 

IncwiUiea - e iglHBmya the miBcIgTOgT^'" 1 "^ 

^Delayed recov ery from non-de polarizing mnsc - 

rbss "fmatemal deep Icudu.i i Jlexcs 


is. 

B.“y to be associated with ^ “^ot, ^ • 

E.' Immediate surgical correction is mandatory. 

19. The MOST LIKELY cat.se o(j«rsisten().ypet tension 

Old child with a normal body mass 

A. Vasculitis 

B. Phaeochromocytoma 

C. 'Essential' hypertension 

D. Coarctation of the aorta. 

^fldlenal disease 




When an arterial pressure wave 
^is likely to remain unchanged? 

A. Rate of systolic upstroke. 

BJjnd Diastolic pressure. 

^J^Mean pressure. 

' D.Pulse pressure. 

E. Rate of systolic decline. 


is over-damped, which parameter 


4 
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21 / A 25 year old female on ind.icli.rn, SUP (Systolic Blood I’'«surc) 
4mmHg, so «.e obstetrician quickly opened the aMonten and clan ,c 
the bleeding ectopic. The ECG shows SVT with a HU of 180/nnn. Ap. 

Tom rapid TV infusion, the next intervention will he: 
henylepherine. 

'erapamil. 

:opranoloi.- 
Lignocaine./ 

E. Dopamine.' 

22. After inserting a left-sided „ndi are heard 

inflated. When the t. achealin 

— oniydn4he4ower-rig!iHuiig-fielti7W wi.e reis Hie tube 

breath sounds are heard over the entire left 


j^2S Hmb £ the 

l R Tracheal orifice above the canna and bronchial limb in 

1 C Tracheal orifice and bron chial limb both above d^^ 

, E . Tra cbeal orifice and bronchial limb both m the lefl bronchus. 



. 


I 


(23) In a 65 -year-old man, " ,1 "^ , J'lLjdated'wiUi the highest 

•kr:^xxxrfodow,x :r .,c,„.,,. 

A. Maximum voluntary ventilation al65/o ° T' , 

Mean pulmonary artery pressure ot 28 mmHS; j Wet; 

forced expiratory volume m one “’ of 0 ,35. x • 

.esidual volume to total lung capacity (R.V.TL ) 
ital capacity of 3 liters.-^ 

24 . Pulmonary capiliary wedge pressure can he. increased I. *| 

A. After myocardial infarction. 

.Mitral stenosis. 

^Aortic incompetence. 

^Pulmonary fibrosis. 



rr ^.Pulmonary noruaia. 
Pulmonary stenosis 
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25. An aortic aneurysm can be said to be leaking if the following me 

rto- j . there. EXCEPT : 


T&H" A'J 


„„ .. . ...Back pain. 

I -i «';;B; Anuria. 

!P' Jaundice. 

■1‘T ' D-.No femoral pulse. 

E. Absent bowel sounds. 




26. A patient with esophageal obstruction is to bnve a general anesthetic 
for esophagoscopy. He has had a barium swallow on the previous day. 
One of the greatest dangers of the planned procedure is 
A. Bleeding 
TfrHyp'dtensrorf 


« 1 


C. Difficu lt int ub ation 
spiration - 
E. Arrhythmia 


il- 


2Z Contraindication to discharge home of a patient who hada i henna 

repair under general anesthesia include all <>f the following E XClil l 
Nausea ' 

B. Inability to drink without vomiting 

C. Heart rate 50% higher than preoperative value 

D. Inability to walk due to groin pain 

E. Disorientation to person and place 


f. 


i! 


23. Considerations of regional anesthesia include 
A Paracervical block is effective for second stage o f labor 

B. A disadvantage of paracervical block is a high incidence of fetal twhycai the 

C. A test dose is not necessary if there is negative' aspiration of the epidural 

D. EpInephrine is contraindicated in epidural injection secondary to an adverse 
. -^effect on uterine blood flow 

^Ephedrine is the drug of choice for restoring blood pressure alter regie * 

'• Iblockade 



n a 


r •• 


-29. - Regional anesthesia techniques that can be used foi <me P s 
. v deliveries include all of the following EXCEPT 
A^Bilateral pudendal block 
.-’^^Paracervical block 
. C. Subarachnoid block 

D. Caudal block 

E. Epidural block 


l ! 


Y 
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M’-i 25. An aortic aneurysm can be said to be leaking if the following are 

JjJjgn: i • there. EXCEPT : 

A’vBack pain. 

: j3; Anuria, 

p' i+^4- Jaundice. 

"T •/'' : D.No femoral pulse. 

E. Absent bowel sounds. 


One oftfie greatest dangers of the planned procedure^ 

A. Bleeding 
ETHypOte :nsion 



C. Difficult in tubation 
IpTration 
E. Arrhythmia 

✓M. Nausea 

B Inability to drink without vomitin g 
C. Heart rate 50% higher than preoperative value 

P. Inability to walk due to groin pain 
E. Disorientation to person and place 


0 


!. 


j 


2S Considerations of regional anesthesia lnclmle 

A. Paracervical block is efTectWe for second of feta l tachycardia 

^t“rno?n"if there* negative aspiration of the epidural 

D ieThie is contraindicated in epidural injection seconds to an adverse 

choice for restoring blood pressure niter tegrona, 

-•blockade 





i 29 - Regional anesthesia techniques that can be used for force,* 

■ ? deliveries include all of the following EXCEIM 
1 A.Bilateral pudendal block 
^^TParacervical block 
?Ci Subarachnoid block 
- D. Caudal block 

E. Epidural block 
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35. The most common eye injury sustainrd under anesthesia is 
*■ A. Comeal perforation 
B. Conjunctivitis 
-C. Uveitis 

^^s^Ttlomeal abrasion 

E. Retinal artery thrombosis 




36. Patients who undergo outpatient surgery with isoflui nne should not 


drive or operate machinery for at least 
A. 30 minutes 


; B. 1 hour 


C. 4 hours 




37. Oxygen toxicity, one is TRUE: 

^Develops after breathing 100% oxyg en for 24 hours, 

„~ls hot dose related 7s _ 

C. Develops after 36 hours of exposure to 25% oxygen 
' D.Is due to specifically to the oxygen molecule 
• £ Is so. important that 100% oxygen should never be used / 


| •. 38. The renal lesion associated with methoxyfliirane 

A. Involves the glomerulus 

B. Is not dose related /. 

■■ C. Causes decreased urine volume 
caused by the fluoride ion 
•; E. Will cause a decreased BUN 

' , 39. During the performance of a stellate ganglion block, the patient 

. J • becomes apnoeic. This is likely due to 
: A. Vertebral artery injection of local anestetic 
B. Injection of local anesthetic into tiie periosteum 
.. C. Phrenic nerve paralysis 
^^STSubarachnoid injection of local anesthetic 

f*i E. Pnemothorax 



* 
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40. When properly positioned, a left sided Itobertshnw double lumen 
tube will hnve its lumens ending 

A. In. the left bronchus and the right bronchus 

the left bronchus and in the trachea 

C. In the right bronchus and in the trachea 

D. In the left upper lobe bronchus and in the left lower lobe bronchus 

E. Both in the trachea 

41. An example of a central pain state is, one is TRUE : 

, A. Postoperative incision pain 

B. Gallbladder pain 
Phantom limb pain 

D.Boue fracture pain 


E. Headache 


42. Post herpetic neuralgia, one is TRUE 

A. Is common in children and adolescents 

B. Is best treated with npioids ~ 

G, Never respond to local application.of counter irritants 

^Usually responds to tricyclic antidepressants 
$As a difficult syndrome to treat, and success is limited 

43. Signs of reflex sy mpathetic d y strophy may include all of the 
following EXCEPT 

A. Hyperesthesia 

B. Goldness or hyperthermia 


D. Brittle nails • 

« . • • 

.. E. Osteoporosis 

44. Advantages of patient controlled analgesia include all of the 
■ following EXCEPT 
• A. High patient satisfaction 
B. Elimination of painful injections 

o need to titrate drug with increasing age 

D. More consistent levels of analgesia 

E. The ability of the patient to titrate pain relief to painful procedures such as 
chest physical therapy 




Pain that is of short duration 
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Wj 1 ;-, j 45. In order to provide an adequate sensory level lor trnusurctheral 
ffipjj ■ prostate resection, the sensory level must be, one is TRUE 

Bp' ’’ A.T4 

S- B.T6 ■ 

■t • C.T8 

h' • j^tio 

E. T12 


■ i 


46. A patient breathing oxygen at SI /min via n mask without a 
f reservoir will have an F102 of approximately 


At30°/o 

s/51 



47. The patient becomes h ypo tensive in ipieijiately.^ ft er-+n stttu tixrmrf 
mechanicai-v'entitation. The appropriate first. iirterventiyn, one is TRUE 


A^tat chest radiograph 
Intravenous fluid bolus 

C. Pericardiocentesis 

D. Hyperventilation with 100% oxygen 

E. Thorcotomy and aortic crossclamp 


48. An extremely potent local anesthetic that may produce marked 
vasoconstriction is 
y® Cocaine 

B. Benzocaine 

C. Procaine 

D. Lidocaine 
•‘.E* Tetracaine 


i AA1L4V-U UsOKl 
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53. In comparing patients undergoing esophagectomy against (hose 
undergoing pulmonary resection, it is generally TRUE that 
esophagectomy patients 

A. Have better nutritional status 

B. Have less risk of aspiration 
Have better pulmonary function 

D. Are less likely to be hypoxic during single lung ventilation 

E. Are less likely to need postoperative ventilation 


54. The MOST common cause of anesthetic disaster, one is TRUE 

A. Aspiration pneumonia 

B. Halothane hepatitis 

C. Circulatory ins tability— 


D. Malignant hyperthermia 



55. If a patient undergoing thoracotomy receives in tercostal l>hK'k__n dlh 
— bupi¥a€a«te,-hts-p ostmprnuive period will, one is TRUE . 




A. Be little different from controls 
L Show marked improvement in respiratory function over control 
,C. Shows little difference in vital capacity but marked pain relief 

D. Be marked by hyperventilation 

E. Be marked by increased incidence of atelactasis 


56. Indications for lumber 
following EXCEPT 

A. Acute herpes zoster 

B. Phantom limb pain 
CJleflex sympathetic dystrophy 

.Lumbar facet syndrome 
E. Vascular insufficiency 


sympathetic blockade include all of the 


CJU 

^t£li 


'57, The pain of carcinoma of pancreas can 
^ATCeliac plexus block 

B. Intercostal block 

C. Lumbar sympathetic block 

D. Stellate ganglion block 

E. Facet block 


he blocked by, one is TRUE 
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58. Risk factors associated with perioperative renal failure include all of 
the following EXCEPT 
Hypervolemia 
'. Diabetes mellitus 

C. Amikacin therapy 

D. Sepsis 

E. Hypertension 


Reperfusion of i schemic tissues ran cause all the following 

^. EXCEPT : 

^jfedMetaboiic alkalosis . 

'■'^yBfHyperkalaemia 




D. Lung damage 

E. AccumulatioiujIii^s^yRcaJ^diGals 


•60. Anaesthetic implication of hepatic impairment include all the_ 


__ioll awing -EXCEPT f- 


-A.The majority. of oxygen delivery to the liver is delivered via portahvein . 
J@Halothane is the only anaesthetic vapour which reduce liver oxygen del. very 

C. Cisatracuriun is preferable to pancuronium 

D. There is a possibility of hyperdynamic circulation 
: E. The albuniin/globulin ratio is inverted 


61. Anaesthesia in muscle disease, which is TRUE? 

Patients with muscular dystrophy often have respiratory and cardiac 

' impairment X y 

B. Myaesthenic patient needs normal dose of atrncurium _ _ 

C. Patients with myesthenic syndrome are resislent to depolarizing an< non- 
depolarizing reiaxants . .. 

. J^The weakness of myaesthenic syndrome is improved with anticholineste, asc 

JE. Patients with multiple -sclerosis respond normally to non- depolarizing 
muscle reiaxants 



62. ■ Cleft lip and Palate, one is TRUE : 

A. Are usually associated with other congenital anomalies. 

B. Need to be repaired urgently because the infant will be unable lo feed. 

C. Are usually a midline defect, 
onstitute a major intubation problem. 

ifAre usually repaired separately. 
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|fe ; i ■ vSr The MOST rn Mitfn*, , 

A. SI ilTih 8 3 n ° rmal ’a 8 "" 1 ' <»er"l": ° f '">'»«*■> (AKE) 

-B- Hypertension. 

C. Fitting. 

D- Abnormal bleeding. 

Cyanosis. 


I 




cardiac patients EXCEPT ; ,ru * ,ca * ,0,w ° r Poor ventricular function in 

A. Dyspnoea at restj - ' “ 

B. Hepatomegaly 

C. Contusion 



J^ZT on and * cl ~ - wiim, 



br anchitisuud e between 

A-Ccugh is more frequent in clinic are . ,r " e SCEPT ; ~ 

C ftcm ,°, mt “n lemed in empll3,sema 

n £ 02 ,s “ ual P "°<™l in emphysema breHctt 




Da ;™ 2 “ " Ual, y inemplysema 

E. Corpuh^MkTs e a 'co" Cr |- aSed incilro " ic bro "eliilis 
P ale is a con, pi, cal, on of chronic bronchitis. 


^ ^ tVvu? 

J&- *0 

I CcP-2- - 

v^crr 


,,pcra,i ° M in 

a Weeding - ° Ult " d,r 50000/ '"icrome n develop significant 

j _ Pietelefdeffct byasptta orNSAID n ° rn ' al P| a tele ‘ Coum im > ,lies <l“elitalive 

| . his " doses 
■f.i e reversed by intravenous Vit. K administration , 


■ ' associate, I ^ 

m £J^ evated ] j ver enzymes L 

■ nTT aSed intravascu lar volume 
U Prolonged PTT 

H- Sodium retention 


> 


I 

t 
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68. Regarding anaesthesia for post-tonsillectomy haemorrhage, ONE is 
TRUE : 

* ^^j©? reme£ ^ cat t° n with a sedative is necessary * 

- 'jABJEndotracheal tube should be cuffed even in small children 

(L Blood loss should be replaced before induction of anaesthesia 
1 , D. Aspiration via nasogastric tube is advisable in children before induction of 
anaesthesiaa 

E. Blood loss usually is visually estimated •’ 


69. Anaesthetic considerations in ( strab ismus repair in a child include 
all the following EXCEPT : 

A. Suxamethonium can interfere with the muscle lest stimulation for up to 20 


-minutes- 


B. Surgical manipulation may elicit the oculocardiac reflex 
^Pati en ts-ar e-atincrea serf TiSk for "1 1 nffignthTfliy j >erlheniiia 


Jharyngoscopy and intubation are facilitated only by inlialnlioHal anaesthesia 
Postoperative nausea and vomiting are common 




( *JqJ . All the following are patients inappropriate for outpatient surgery 
EXCEPT : 

Obese patients 

. Formarly premature infants of less than 46 weeks poslconccplua) age 
C. Infants with respiratory disease 
*D.Patients with recurrent respiratory tract inlection 
E. Patients undergoing surgery with major blood loss 


71. All the following may be an intracranial complication of spinal 
anaesthesia EXCEPT : 

A. Sixth cranial nerve compression 
Ninth cranial nerve compression 
C. Headache 

_TD. Subdural kaematoma 
! r E. Herniation of brain stem 


72. All the following are adverse CVS (cardiovascular system) effects of 
perioperative pain EXCEPT : 

A. Tachycardia / 

? Decreased stroke volume * 

C. Increased cardiac work v 
: D.‘ Increased myocardial oxygen consumption 
E. Increased risk of DVT , 


t 
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. *" ' I'jirf Two Paper Two 

A «-> 

s ■sssr'ss “«i. v; ( ". c ™ 

A .N2o" 0 ^ riate ^° r ' m * llc ^ 0l ^f brief genera? anaesthesia except”” ^ 

Etomidate 

C. Ketamine 

D. Methohexi tone 

E. Midazolam 


nn parent receiving mechanical ventilation with aj^iri02 of () (, 
poatoperatively has Pa02 AmmHg and FnC02 ofS>„„,n e ()nc 

B. Pulmonary embolism 
^CElncreased body temperature 
D. Interstitial pulmonary oedema 
. E. Aspiration pneumonia 


R 

> 

R 

I 


75 *EXCEPT^ e f0lI ° Wing are continin<licnlio..s l„ lapnro. 

A. Increased intracranial pressure 
ELHypovolaemia * 

Overweight patient *• 

D. Patient with peritonio-ventricular shunt 

E. Patient with congestive heart failure 


GOODL LUCK 
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I N ST I RCTiONS FOR THE EXAM 


1 . Mh rk v our number a nd write you r name 

2. Be sure to give oil "papers (questions & answers sheets) to the 

supervisor before you leave the exam room. Any missing paper 
may oblige us to'cancefyour examination^ “ 

3. Time allowed: TWO POURS, 

47 Y uu arena fallow eel to leave the exam ination hah liefore 3 0 " 

minutes have passed, 

5. If you have an urgent need to talk, to the supervisor or to leave 

_t h e r ooji] jor an y reas i m . you have to raise your ba nd (do not. 

ever talk) until he comes and responds to your request. 

(i. Tay to answer all the questions, as Lhere is no penalty' fnr 
wrong answers. 

7. This book contains / / numbered pages. Verify the number of 
pages. Be sure that there are no repeated pages or missing 
ones. 


This paper consists of 75 multiple-choice questions. There is 
only one correct answer for each question, Select the single 
most appropriate answer and mark it on Lhc answer sheet. 


GOOD LUCK 
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1- Which of the following is most closely related to slow-wave sleep? 

A- Dreaming 
B 7 A.lonia 
j Bed-wetting- 

D- High-frequency electroencephalogram (EEG) waves 
E- Irregular heart rate 

2- All the following opiate receptors arc correctly matched with their 
physiological effect EXCEPT- 


A- Mu 1 - analgesia 
B- Mu 2 — sedation— 


C- Kappa - spinal ll:i algesia 
D-- Sigma -"dyspanfiir, 

'- Kappa- miosis 


-A The major area of airway resistance during breathing is locaJed_in_ 

““tJicT ~ " ' ' 

A- Oropharynx 

B- Trachea and large bronchi / 

. ,b\ n^Intermediatc-sizodbronchi - y 
■ i - Bronchioles less than 2 ran 

" E- Alveoli 

CA 


\v ^ 


mm in diameter 


4- Stimulation of the high-pressure harorcceplors is associated with : 

A- An increase In cardiac contractility 
B - .An increase in heart rate 

.liiOAn increase- in the discharge rate of vaga£ efferent cardiac neurons 
i_-AD- A decrease in systemic blood pressure 
E- Stimulation of the vasopressor centre 


s 

f< l v ’ 




2- The rate of lymph flow in lujiuan is approximately : 
A- L/day 

B- 100-200 m ['day 

C-.. 10-20 ml, 'hour 
1-2 L/day 


KvW 1 b- 1-2 ml/hour 


l 
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6- Which of the following secretions is most dependent on vagal 
stimulation? 






f S 

f ^ 


■Xty 


% 


A#3aliva 

^^Hydrochloric acid 
C- Pepsin 
D- Pancreatic juice 
IN Bile 


7- "Which one of the following conditions causes a decrease in ihe 
extracellular fluid (ECF) volume, an increase in the intracellular 
fluid (ICF) volume and a decrease in the osmolar Concentration of 
both compartments^ 



Ap^Hy per os moti srd chydr a:i cur 
Z'W Hyposmotic dehydration 
f s osmotic dehydration 
D- Hyperosmotic averbydration 
If- Hyposjuptie ovcSiydratTori 


S- Which one of the following proteins is important for skeletal muscle 
contraction but not forsmontii muscle contraction? 



A- Act in 

Troponin 

Vfyosin-adenos 5 Lie t r . ph osphatase (AT P ase) 
- Ca2-i- ATPu'lsc 


5- Airvvav resists rice can be reduced bv EXCEPT: 




s 


\oV 






A- Increasing vagal impulses In ihe lung — 

B- Administration of beta-adrenergic blocking drug 
Decreasing the radial [ruction exerted by lung Lissue 
D_- Performing a maximal forced expiration 
Increasing limg volume 

1(1- Which of the following endocrine organs is larger nr birth than in 
adulthood? 


?5§ 

s 




¥ 

X 


.A- Hypophysis 
- Thyroid gland 
A.di c ne ] gland 
; D- Parathyroid glands 
E- Endocrine pancreas 
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1 f- Which of the following statements best characterize potentiation? 


A- 


B- 


D- 

E- 


.It occurs if 2 drug lacking an effect of its own increases the effect of a second, 
active drag 

It occurs if two drugs with the same effect, when given together, produce an effect 
that is equal in magnitude to the sum of die effects when the drags are given 
ndividually 

it occurs if two drags with the same effect when given together, produce an effect 
that is greater in magnitude than the sum of the effects when the drugs are given 
individually 

It occurs if two drugs with tie same effects, when given together, produce an 
effect LhaL is equal La magnitude ld Lhe effect of each drug given alone 
N one of the-above-s till cm e n ^correctly cb at a e i cri •/. es-p otertti trttorr 


--E2- Pharm'attJllo'gicstl dn^e.eTif^]ucocicirticoids - caTi result' iff ail of the 
follow i n g effects F.X C F. PIN 


Stimulation of leukocyte migration 
Ti- StTibilizHToji of lysosomal mernbmr.es 
C- Reduced activity of fibroblasts 

D- Reversal of h isram inn-induced increase in capillary permeabuih 
r.- Inhibited amibedv s vn Lhcsi s 


ti- Which of the following drugs, if given concomitantly with warfarin 
would require an increase in warfarin dosage? 

A- Aspirin 
__JEK LkurbiLuraLcs 
C- Disulfiram 
D- Phenylbutazone 
E- i rime Lh e-prim- so tfa m etlwjole 

14- Chiinieteristics of aspirin include all of the following EXCEF1; 


A- Jis analgesic, antipyretic and anli inflammatory actions are due to iiihibiicon of 
prostaglandin synthesis 

B- Toxic dosts are capable of producing respirator)' and metabolic acidosis 
C- it can increase mean bleeding time 
D-. Excretion can be increased by alkalinizing urine 
Low doses increase urate excretion 
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15- Metuclopramide can be used to treat all of the following conditions EXCEPT: 




Diabetic gastroparesis 
B- Chemotherapy-induced vomiting 
C- Gastroesophageal reflux disease 
^D^'Peptic ulcer disease 

£- Radiati on-induced vomitirtu 


r'->" 


1 6- Preload can be reduced bv all the following druss EXCEPT: 


A- ACF inhibitors 
B- Nitrates -- 
— C-WdraJazine - 
j^y\dcaosine 


-R— "Riiozide— - ' 


i 7 - Anaesthesia machine checkout recoiimicudatioa includes (among 
others)- all the following EXCEPT: 


A- Manual emergency ventilation equipment -•••" 
B- Oxygen supply - 

C- Leak I fee machine end breathing system 
^-TFNfLrous oxide supply 
E- Calibration of oxygen monitor 


f> T 


IS- All of the following tire physiological responses to airway 
~ manipulation EXCEPT: 


\ ^cVCatyngospasm is 3 forceful mvoluma^y spasm of the laryngeal rnuscuiafor uaus* 
by sensory stimulation of the recurrent laryngeal nerve 
B- Laryngoscopy leads Lo hypertension ueic tachycardia - 
C l he haemodynamic changes caused b> laryngoscopy cun be allcsiuaied by I. V. 
admin istraf ion of fentanyl (Q.j- 1.0 microgram /Kg) 4-5 min before laryngoscopy 
T- D Cardiac dysrhythmias during laryngoscopy usually indicate light anaesthesia 
L- Calcium channel b leakers can be used to attenuate the transient hypertensive 
response associated with laryngoscopy 




i- 



.... y T 

' 19- flu au awake, healthy individual assuming the latcraJ position, all 
following arc true EXCEPT : 

A- fhe dependent lung has less ventilation 
EL The dependent lung bus more perfusion- 
-C- V_/Q_ ratio is lesser : n the dependent lung 
P02 is higher in the lower lung 
E- PaCQ2 is lower in the lower 1 un lt 


a 


Ajjaesthiesia Find Exam 


October 09 .— ■ '^^-'^sper ONE 





■. s 



^Closing, capacity , one is true: 

A- Is normally higher than FRC, y 
B- Decreasesih su pine positions- - 
creases with age v 

an be measured by body plethysmography 
F- Equals FK Cl. in infanlx ■ 


Ns 


' L/ -Z, l4 -^S WJ 


~ f/ 


\ 




■:^r 


o r? 


' “O “"'“'a;-- 1 i fV 7 Ou^Vo4 


ST o \ ju-X, W:dr' 


rt I. 


V 


, '"h 

21- Ail rise following are true concerning class la>nti-arrhythrme 

^ 'drugs, EXCEPT; ' w ^ 


^ <3 


,-t-. 


£^’ W^ 


r ■ 


!>’ « 


A- Stow dcpolan^aLion 

“tB- Prolong rcpTilariys-imi. i'Ti r 

C- Increase Lhe action poteEiLial duration. 
^EFAire' mtiicatetOoF Simf afrFiy thniiias"' 
H- Have local anacsthelEC activity -- 


H- '^L- L-rrO - 




-7S--JV 


cu-i 




L-c?r. 22 - Ondansetron , aU the followings are true, EXC EPT : L jy. \ A : '"' - 




'- r -:y 


oi V . 


A- AnLagonises both peripheral and c entr al 51.13 receptors 


i/"" c -^^> ** c -y-o - ^ -<= 4^ -■ - 6 \ L 


B- Undergoes significant hepatic metabolism by hydrox yl ah o n -v^ -r^r ■■{.. 

\j ^ J 1 ^ ■■■— 3 £Aj,. 


C- Crosses the bicod-brain barrier 


:/ 


Is associated with cardiac arrhythmias ^ 5 rJ' . 


Ova - j 

- '.--L-j-- 




E- Causes diarrhoea after prolonged usage r V14 J-vtJu '& ^ 


-22- Sign of hemolytic transfusion reaction under general anesthesia 
include all the following EXCEPT: 


A- Hctnoglobinemia 
B- Bronchcxs'pasm 
C- Hypotension 

Thrombus formation in large vessels 
F.- ’[’achy card] a 


24- Decompression sickness, ONE is true; 
fir J _ --- 


\ 




A- Is associated with a vascular necrosis of bone 
By Is due to an alveolar oxygen deficit 
C- Is cured by breathing in a mixture of oxygen and helium 
D- ft occurs , no matter the way of ascending, 

F- is avoided if nitrogen is included in the inspired gas mixture ■ 
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-25- Pancreatitis is associated with ali of the following, EXCEPT: 


V-. 


v 1 


1 


> 


A- Respiratory distress syndrome 
^P^Hypocalcaemia 
C- Alcoholism 
D- Cholelithiasis 
i _^^ l HypcrIipi dem i a 

__ i 

26- In using general anesrhesia for laparoscopic cholecystectomy, 
which is FALSE: )■ v* ■’ 


A- Inhaled nitrous-oxide will diffuse inm C02 containing spaces and increase their 
volu m e and p ressure 


B- Decrease in FVC and KEVLpost operatively Iras thaa m open cholecystectomy 
t* “! ^ in all ■ ho L - dtr Lee tabic CG2 embt >i l " a re“c aatiWQisr' — J — ~ “ * " 


- Minute ventilation will need to he doubled 
F- Neuromuscular blockade should be opiimuiri during gas inflation 


/ 




' > T 27 -fWIi l cT' o f tli cTdlhwiii g is'NOT reco mmc rid cd A u rih g ' 

W pheochroinocytoina removal: 

Morphine 
- B- Fentanyt 

SS3£: ^ rimttr 

E- Vecuronium plLy^xeWl 


v ( Hm it. 
2 " 




287 COFD patient has an altered! nd action with insofiiole agent 
AM because of: 






A" Decreased cardiac ouLpul 
B ■ Increased per liis ion 
C- , increased PC 02 
- Uneven ventilation 
E- Decreased minute volume 


f 


29- Old age is associated with all of the following, EXCEPT: 


A- A decreased minimum alveolar concentration (MAC) value for volatile agents 
Resistance lo non-cepe' 0 rising drugs 
C- An increased ii] closing volume. 

D- Sensitivity to morphine - 

0- Decreased auLtmomic function and efficiency / 
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30 - Increased neonatal depression has been observed after cesarean 
section in OWE of the following: 

A- General anesthesia compared to regional anesthesia 
B- & minutes between induction and delivery 
Ci Use of volatile agenL 

G Liiimites between uterine incision and delivery 
Li'- Use propofol compared to thiopental 

31- Maternal changes associated with preedampsia include all the 
following EXCEPT: 

' vj#£f ■■■£ 

Increas e d cardi ac output — a- — - — 1 — - — 

B- Decreased renal blood flow 

C-- DcLTC^sed'mebi'al* b load-flow- ™ 




c 


f V ' 




> / 


D- Decreased hepatic blood flow 
Jar Increased in left ventricular end diastolic pressure- 

” 32^ ’Region id anesthesia is contraindicated in ONE of ihc following: 

A- Vaginal delivery Lifter cesarean 
E- Abmpli t> placentae 
C- Diagnosis of placenta previa 
LI- Eclampsia 

, . _J?T~ Thrombocytopenia . 

■ s .-" 1 

. 33- Charnctesistie feat si res of the myasthenic syndrome include ail the 
v -- billowing FACE PT : _ 

A- Exercise improve -ibe weakness. 

B- Decreased eletroniyogram (EMCt) voltage 

C- increase sesitivity to nan -de polarising neit to muscular blocking drugs 
13 Post tetanic facilitation r - : ” v V’- " 

E- Fade- of tbe HMG 

34- The treatment of ventricular tachycardia under anaesthesia 
— without hemodynamic -change include all of the following 
EXCEPT: 

A- I.ldocaine (lignoeame) 

3- Amrodarone 
C- Rapid digitalization 






Yy Propranolol 
jX* DC shock 
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^35- The hazards of anaesthesia in a patient with chronic renal failure 
Include all of the following EXCEPT: 


A- Left ventricular enlargement/ 

El- Cardiac tamponade 
C- Hypertension • 

D- Pericarditis _ 

jMcnbanccd carotid sinus_.activjt\ 

36- Chronic alcohol intake Is associated with all of ilie following 
EXCEPT: 


A-ATski utriti on -- 

Pr- Mean corpuscular volume (MCV) of 90 

— C- D cere a sed gastric - in 01 ilit y-=%i — ■ 

J}- Decreased stress response to surgery 
^H^tncrcased semm albumin 

37- X pprop ri a t e managenfenl of a feTnalc patitni wi t Ifu h" i rVii led 
thyrotoxicosis requiring repair of an incarcerated femoral hernia 
Includes: 




n travenous propranolo 1 


lh In Lntvc nous ca tb i jn a sole 
C- Spinal anaesthesia 
-D- Atropine pre medication 
E- intravenous chlorpromazine 


3ft- Concerning cerebral protection which of She follow jug is .NOT 
CORRECT’: 


A- Thiopentone reduces cerebral oxygen consumption by up ro 60% 

0- I iiiopentonc is inc Tec live if the insult is due to cardiac arresc_, 

C- the effectiveness of thiopentone is due to a reduction in cercbra' blood flow 
D- hiop-entone is mere effective if given before the insuit 
E- Calcium -channel blockers arc effective ■■■ 1 

39- fhc development of postoperative liypoglycacinia in a diabetic 
tA " patient after amputation of an infected foot can result from: 


A- The decreased insulin requirement after amputation 
B- the Stress response Lo surgery with release of glucagon 
-- The effect of protamine zinc insulin given 24 It before operation 
D- Septicaemia 
FA Associated hypothermia 


s 
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40- In patients with long stq tiding Cushing’s disease* all the following 
are associated with a high Incidence of perioperative complications 


EXCEPT: 


A- Hypokalaemia - 
R- Muscle wasting 
C- Hypcmatraemia- 
D- Hypertension _-•■■ 
Diabetes m el litas 


41- In a patient with sickle cell anaemia: 

A- -Epidural anal gesia-i s-G^tfaindiGated 

B- The haemoglobin concentration should be restored to normal levels prior to 

—surgery ^ — - — — ” — — — “ 

C- Phis mu expander-: are contra indicated - 
Bone p£i:i heralds a sickle cell crisis 

F- Preparation should be made for exchange transfusion of the neonate follow ing 
“'■''diaivcTyTTa^^^ ' ' " 


Postoperative respiratory' micro-atelectasis is associated with ONE 
of the following: 


A- Decreased PaC02 

R- S capered areas of dullness percussion over the chest 
C- Ground glass appearances on chest X-ray 
D- U sc of op ioi ds i n tra-ope raf.ve ly 
••r'- Bilateral basal crepitations on auscultation 


43- Patients with HF.l.LP syndrome which Is FALSE: 


A- Always have a thrombocytopenia 
B- Usually have pre-eclampsia - 
Usually have a normal APTT 
D- Can present pOsL-parturn 
E- Should not have an epidural regional block . 


44" Oxygen stores 


A- Are increased slightly by preoxygenation 
R- Are large because oxygen is so important for ceilular function 
Depend in par: on blood volume and haemoglobin concentration 
D- .Arc, large in pregnant women compared to non-pregnant women 
E- Can be accurately assessed with a pulse oximeter 
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45- Contraindications to the discharge home of n patient who had a 
hernia repair under general anaesthesia include all of the folio wing 


EXCEPT: 


^A^iSfausea 


B- Inability to drink liquids without vomiting 
C- Heart rate 50% higher than the prooperaLive value 
D- Inability' to walk due :o groin pain 
12- .Disorientation Lo person and place 


46- A patient has chronic obstructive pnim unary disease requiring the 
Constant administration of OXYgtn. He is dyspnoeic at rest and can 

walk at the most 20Tt-before^i ceding to rest. H tHs scheduled to 

undergo am exploratory laparotomy because of a small, bowel 

obs tract! on.-He-wo u i ri be- classified by the American Socleiyof- 

Anesthesiologists. as physical status 


A- IT I 

B--THE 

■ 1VE 
Dr V 
E- VE 


47- The likelihood of intraoperative awareness under general 
anesthesia is highest with the use of 

A- H adequate benzodiazepine doses 
R- High-dose opioids 
. Muscle relax anti 

D- No premeditation 
E- Dexuiedetomldine 

48- . Coronary perfusion pressure (CPP) is increased as a result of 

N 

v^ta- n creased diastolic biood pressure (DBF) ■ 

B- tiler eased left ventricular eiid-diiisLojic pressure (LYLE?) 

C- Systolic hypertension 
D- ladiycuidia 
i - Hypocapnia 
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The minimum number of platelets needed for surgical haemostasis 
is approximately 


A- I Q,QQ0/mm3 , 

C- SO,(M)0/mm3 
D- I00,()00/nmi3 
E- 1 .000. GOO, ''mm3 


..50- Hypertension during anaesthesia can be because nf all the following 
EXCEPT: 

AHv 


AST 




B- PreexisLing disease 

Cl- Increased inLFaorOihal-prcssurc- — — 

D- Vertie cross-damping 
H- Drug interaction j 


•.-SI- The UffspScilid responses' sugges ting jnadeqiiate'ahaesth'etic eTepTh 
include all the follow in z EXCEPT: 


A- I'achyenrdia 
D- . fypertenaian 
■. „ A:'- Miosis 
7)- Sweating 
R- Tearing 

52- When regional anaesthesia js compared to general anaesthesia for 
/ hip fraefu res it as associated with all of the following EXCE PT : 

educed post-operative morbidity 
B- Reduced blood loss 
C- Reduced rislc of DVT ... 
i3 Reduced hospital stay 
R Re Her immediate postoperative pain relief 



3- Causes of respiratory distress in the neonate Include all of the 
following EXCEPT: 

A- Unilateral choanal atresia 
B- A tracheooesophageat fistula 
C- A diaphragm atic hernia 
D- Necnoiising enterocolitis - 
my clcmen ingoeode 


1 ! 
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4- Ankylosing spondylitis, 


which is FALSE: 


Occtins more frequently in women than men over rhe age of 40^.. - 
B- Is associated with low grade pyrexia 
C- Can present as sciaLiea 

D- Can be complicated by arthropathy affecting the hips 
fi’ Can be complicated by iritis u--"' 


5o- With regard to denial chair anaesthesia* all of the following are 
contra indicated EXCEPT: 


A- Sickle cel! anaemia .. 

B-. Angina 

y^^K'flJcnlal abscess 

- - - — ■ — D4xaramg diffi ciilties-^ — —— — • 

F.“ Downes syndrome 

^•'56- -The damping of the thoracic descending aorta in aneurysm repair 

■ ^KToTIqiwl&cr by ” ~ 

y i / ■ 

V A -..Immediate, hypotension 

%J$r Immediate hypertension 
C - C urdiae s : an ds Li 1 ’ 

D- No change ■ 

Loss o [’blood pressure in the righi arm <■ 



The blood flow during Lotal card: o pulmonary bypass* which is 

TRUE 


A- Ls m>t adjustable 
. Jjy I* virtually nonpulsaLile 
C Provides a pulsatile pressure 
D- Is a pulsatile flow 
V- VT i mics norn's a I. fi o w in nl respects 

5S t Thu most reliable monitor for detection ulTntriS-opei'ative 
myocardial ischemia is 


A- Creatine phosphokina.se levels 
R - Pul mommy arts ry esthete ri mt i o n 
-^?^T ra nsoesophageal ech ocardi ogra p I • y 
D Troponin levels 
E- Exhaled nitric oxide 
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59- A patient with oesophageal obstruction is to have a general 
anaesthetic for oesophagoseopy. lie has had a barium swallow on 
the previous day. One of the greatest dangers of the planned 
procedure is 

A- Bleeding 
R- Hypotension 
C- [>i ttvcult intubation 
spi rat i on 
J_- Arrhythmia 

60- AliEd, accidental hypothermia during the course of major surgery 
m ay-lead -to sign ifte anf more asos-in-aikoRh c fu i iowia g^E-XGEPT- 

— A-' i'hird ! ccfoTi - n tin dept :•] ati zir: ryni :iscle' relaxant, t* — L " 

B- file duration of'. 1 stay in die anaesthetic recovery' room. -- 
C- The incidence of post-operative wound infection.^ 

D- Jj.c incidence of post-operative myocardial ischaemia, ^ 
^pTTW6 m c i donee of pbst-oj^fafTvtfB food' tr^'isfusibii 


?1 


All of the following consider as the most common complications of 
electro-convulsive therapy (F.CT) EXCEPT: 

A- Dental damage. 

B As pi rat. i on pn ei. : in o r. i t is . . 

C- Bronehospasm. 


D-JLar> r ngospasm. 

:_-P- H y poteosion ^ 

hi-- Concerning coronary blood llow one of the following Ss TRUE 

A- II is approximately 20% of the cardiac output at 
B- II is highest during systole ./ h . - 

C- It is reduced during hypoxia 

D- Increased myocardial oxygen demand results in increased- oxygen. ex Lractiou but 
little increase in coronary blood flow ■ . ■ 

V-TA-Tf ls reduced in aortic stenosis 

\ ” • 


63- All of the following intravenous fluids have an acidic pH EXCEPT 


A- Haemaccef 
fC 0.9% saline 
C- 5% tdueose in water 


D- ■'% glucose :r. 0.1 K% saline 
C- Hartmann's (compound sodium lactate) 
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64- During magnetic resonance imaging, one is TRUE: 

is noisy 

B- There is no risk, of microshoefc through pulmonary artery catheters < 
C- Looped ftbreoptic cables lead to problems with induced currents . 

D- Non- invasive blood pressure measurement is impossible < 

L- The magnetic field interferes with capnometry. < 

65- Causes of pseudo hyponatremia includes all the following EXCEPT 
A- Hyperlipidemia 


D- Na usea^ -; - 
Tinnitus ' ' 1 

6"- Nasotracheal intubation my be used safely in ONE of the following: 

A- Fractures of lower cervical spine and edunoid bone 
A LeFott l fracture of the maxilla 
C- A L-eFon T7 fracture nlThc maxi 3 fa 
.=- A LeFort TH E fan lure of the maxilla 
- Non of the above 

6hS- Surgical correction of scoliosis, all the following arc true EXCEPT: 

A- Carries a risk of spin a : cord damage i>- 
B- Is facilitated by induced hypotension^- 
C- Is monitored by somatosensory evoked potentials 
J^VTay involve division of the diaphragm 
y£ i ■uiully requires postoperative ventilation for several days ..... 




syndrome include all of the following EXCEPT 


A- Agitation * 
B- Angina 


Bradycardia 


I- 


■ i 
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69- AH the following are nephrotoxic, EXCEPT: 


A- Aminoglycosides - 
R' Isoflurane - 

C- Non-steroidal antidrtflammaiory drugs (nsaids) 
Angiotensin converting eiiZyrne inhibitor 
E- RadiocanLrasL agents. 


7tT All the foil aw Log increase the risk of cauda equine syndrome fCES), 
EXCEPT: 



A- Old age 

B-, Tht wse of cpiduraLad rer iL i li ne 


X>- J Tbe lithotomy position - 
>- D- Spinal oord-manipnSatio^ 

E- T.atcr stage ankylosing spondylitis. 

71- After the onset of one lung anaesthesia pulmonary vas neon st rind on 
in the n onFfl epc hcIlE'f Ti'rtTgls culfaiiceVl by'OXEToT the'ioTTowingf 


_.Jtr A low alveolar oxygen tension in ihaL .uag ■ 

^ B- Inhalationai anaesthetic agents 
C Intravenous anaesthetic agents 
-3- Metabolic alkalosis 

A constant intravenous sodium nilruprussidfc infusion 


2- Indicate which is 2 RUE for stellate ganglion: 


is a fusion of the inferior cervical and .first, thoracic ganglk 
B- Receives fibers from C4--C5 


C hs prima d ly parasympathetic gangli ons 
D- Lies aL the level of :.be"d£f \ eriebra - 
L- May be blocked with little complication ^ 


??- "I he paramedian approach of lumber puncture, all the following 
are true EXCEPT : 


A- The needle penetrate the ligamentum flavum - 
3- Lateral or sitting position, is satisfactory 
C- The needle does not penetrate inLerspinous ligament 
is necessary' to Ilex the spine 
F- The needle enters between the laminae .. 
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1- All the following are contraindicated in spinal anesthesia EXCEPT: 

A- Coagulopathy 
R- Coronary artery disease ■ 

C- Racteraemia 
D- Hypovolemia 
1> Dcmydinated disease 

2- Which of the following is the BEST to decrease cerebral oxygen 
requirement : 

A- Muscle relaxant 
R- Glucose solution 
C- Anticonvulsant 
D- Barbiturate ' 

E- Oxygen therapy 

2- Trcatcment with mannitol may cause all the following EXCEPT: 

A- Initial hypervolemia 
B- Increased urine volume 
C- Hypovolemia 

D- Increased l,VKDP (left ventricular end diastolic pressure) ■ 

E- A fall in arterial pressure 

4- Nitrous oxide should be avoided in patients with; 

A' Rrain tumor 
B- Subarachnoid hemorrhage 
C- Closed head injury 
D- Pneuinoeephaly - 
E- Subdural hematoma 

5- Dextrose- containing solutions in neurosurgical patients may lead 
to ONE of the following: 

A- Excessive diuresis 
R- Exacerbate hyperglycemia * 

C- Produce brain edetna 
D- Water retention 
F- Arc the fluids of choke 







a- : 


't 


A 


A ' 

sfnb 


1 


Anaesthesia Final Exam 


October Ijy 


Paper TWO 


6- Coni [ili cation associated with the sitting position include: 

A- Sciatic and cranial Lraama 
13- Pneumoceplialus 
C- Quadriplegia 
D- Airway edema 
li- All mentioned above ' 

7- Precordial Doppler ultrasonic transducer, used to detect air 
emboli sot. One is TRUE: 

A- Can not detect less than 5 ml of air 

B- Should be placed over the right. side of the heart - 

C- Is Jess sensitive than capnography 

D- Is less sensitive than pulse oximetry 

E- It is mandatory to he used in all neurosurgical surgery 

S- The first sign of malignant hyperthermia in anesthetized infant is: 

A- Rapid rise in body temperature 
B- Tachycardia - 
C- Hot skin 
H- Arrbytmias 
E- Hot circle absorber 

y- The major factor associated with the closure of patent ductus 
arteriosus (PDA) in the newborn is: 

A- Increased PaC02 

B- Decreased PaC02 

C- increased Pa02 - 

D- Decreased PaQ2 

H- Increased piflmonaiy artciy pressure 

10- A 16-vcar-old Doivn syndrome pattern is admitted for dental 
extraction in preoperative preparation, one is TRUE: 

A- Atropine should be avoided 

B- Opioid should be avoided 

C- Neck mobility should be documented * 

D- Heavy sedation is required 
E- Anticonvulsants should he withheld 
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11- In the cardiac output of the neonate, which is FAL^L: 

A- May increase significantly by increase In stroke volume v 
B- Is very sensitive to changes in the afterJoad v ' 

C- Is very sensitive to volume loading 

D- Is reflected by a leftward displacement of the cardiac function curve as compared 
to adult 

E- Is rate depending cardiac output 



12- The metabolic activity of a child: 

A- Is more than that of an adult 
D- Is highest in the fust 2 years o T life 
C- Is increased by afebrile illness 
D- Rises with onset of puberty 
H- All mentioned are Lrue 


13- Premature neonates tend to have all the following, EXCEPT: 

A- Are prone to develop hypocalcemia 
B- Are sensitive to non-depolarising muscle relaxant drugs 
. - Have reduced insensible water loss 
D- Have increased plasma unconjugated bilirubin levels 
L- Are prone to develop apnoeic spells, 


) 


14' I he likely results in an elderly, dehydrated man, breathing room 
air with prolonged bowel obstruction include all of the following 
EXCEPT: 

A- Respiratory alkalosis v 
R- Metabolic acidosis 
C- Ilypoxaemkv :^ 

D- Uraemia oA 
E- Anaemia 

15- Patients with greater than normal risk of developing gram negative 
septicaemia include all the following EXCEPT: 


A- [Diabetes inellitus 
B- Cirrhosis 
C- Leukaemia 
D- Uraemia 
H- Polycythaemia < 
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16 - Likely causes of surgical emphysema in patients with vomiting and 
abdominal pain and dyspepsia include: 

A- Ruptured trachea 
B- Ruptured oesophagus ■ 

C- Spontaneous pneumothorax 
D- Pulmonary embolism 
E- Ruptured larynx 

17- About The process of red ceil transfusion which is FALSE: 

A- rite blood compatibility label must be checked to ensure Lbai the blood is correct 
for the patient 

B- The bag should be inspected to ensure integrity of the plastic easing 
C- Blood left out of die blood fridge for longer than 15 min should be discarded 
D- Ibe expiratory' date should he checked 

£- I he volume of blood transfused should be recorded once administered 

IS- All 1 he following can be used to enhance endogenous antioxidant 
defenses EXCEPT: 

A- N-acetylcysteine 
0- Ascorbic acid (vitamin C) 

C- Albumin 
D- Dimcthylsuiphoxide 
H~ Lazaroids 

19 - Mixed venous oxygen saturation is reduced in all of the following 
EXCEPT: 

A- Anaemia 
ft- Hypothermia 
C- Sepsis „ 

D- Shivering 
E- Low cardiac output 

20- Hypo fibrin ogenaemia is associated with all of the follow ing 
EXCEPT: 

A- Anmiolic Jlutd embolism 
ft- Incompatible bhuid transfusion 
C- Septic abortion v 
L>- Private rcsccrron 

- Patients receiving ora! contraceptive therapy 
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21- In children, death due to severe burns on the second week after 
injury is often due to; 

A- Anaemia 

B' Hepatic failure 

C- Haemotnn een i ration 

10- Toxaemia Item protein destruction 

F- Infection of the burned area 

_ 22- After placement of a pulmonary artery flotation catheter, All of the 
Follow tugs ear be measured directly or derived EXCEPT: 

/ / 

/ A- Oxygen consumption VQ2 imh'miui ' 


C- Pulmonary venous admixture or shunt fraction {QS'QTj 
D- Lett ventricular stroke work index 
F.- Left ventricular end diastolic volume 

23- The following are indications for hyperbaric oxvgcu Therapv 
EXCEPT: 

A- Narcotising soft tissue infections 
R- Progressive myopia * 

C- Decompression sickness 
D- Clostridia infections 
E- Carbon monoxide poisoning 

24- The operation of the standard cylinder pressure gauge is based on 
the: 


D- Bourdon tube principle 
E- Critical How rate principle ; 

23- Concerning a va pan riser for use inside the cirde system, all the 
following are true EXCEPT: 

A- It must be temperature compensated 
B- It is better situated on the inspiratory limb 

C- Its internal volume must be greater than the patient’s tidal volume - 
D- Accurate calibration is essential 

E- It should be capable of delivering high concentrations of anaesthetic vapour 





A- Hagcn-Poiseuille law 
B- Fixed orifice principle ■ 
C- Bernoulli principle 
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26- Trans-uraophageal echocardiography, which is FALSE: 

A- Is helpful in assessing myocardial contractility 

B- Is helpful is assessing myocardial ischaemic 

C- Can give an index of stroke volume 

D- Is us el ill for observing tricuspid regurgitation 

E- Can be used to measure intraventricular pressure changes 

27- In noil-invasive blood pressure measurement which is FALSE: 

A- Ihe cuff width should he 20% greater than the arm diameter 
B- A too narrow cuff will tend to under read blood pressure ■ 

C- There are five korottoff sounds 

D- Doppler frequency shift occurs with blood flow 

E- An automated monitor detects pulsations within the cuff as it deflates to systolic 
pressure, which increases in amplitude until mean arterial blood pressure is 
reached 



28- Inadequate analgesia over the radial arteiy at the w rist during 
brachial plexus block can be due lit failure to block the: 

A- Radial nerve 
B- Medial cutaneous nerve 
© Musculocutaneous nerve 
1> Median nerve 
C- Ulnar nerve -,. 


29- Hie dose of hupivacaine required fur spinal anaesthesia is reduced 
in the pregnant patient at term because of decreased: 

A- CSF volume 
B- Spinal cord blood flow 
C- Metabolism of bupivacaine 
D- CSF pressure 
E- Turnover of CSF 



30- The application of a topical anaesthetic agent to the pyriform fossa 
produces anaesthesia to the: 

A- Recurrent laryngeal nerve 
B- Glossopharyngeal nerve 
C- Hypoglossal nerve 
D- Superior I ary g cal nerve 
E- Ansa hypoglossi 


fi 
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31’ The pudendal nerve block provides analgesia tn all of the following 
EXCEPT: 

A- Cervix 
B’ Peroneal body 
C- Labia minora 
D- Labia majora 
E- Anterior vaginal wall 

32- Concerning the anatomy of peripheral nerves: 

A- The lumbar plexus is derived from T12 lo T ,4 
B- The cervical plexus is derived from Cl, C2 and C3 spinal nerves 
L - l he femoral nerve supplies the skin over the anterior aspect of the thigh 
D- The posterior tibial nerve is located between the lateral malleolus and the Achilles' 
tendon 

h- 1 he peroneal nerves (superllcial and deep) supply the dorsum of the foot 

33- Important landmarks to blockade of the median nerve at the elbow 
Include rhe; 


A- Basilic vein 
0- Olecranon process ' 

C- Medial head of the triceps 
D- Brachial artery * 

E- Cephalic vein 

34- After a successful supraclavicular brachial plexus block, sensory 
anaesthesia will usually be incomplete on the: 


A- Media! aspect of the forearm 
R- Lateral aspect of the forearm 
C- Lateral aspect of the upper arm - 
D- Medial aspect of the arm 
E- Back of elbow 

35- The dermatome level at the nipple line is: 

A- C8 
R- T2 
C- T4 » 

D- T6 
E- TR 


Anaesthesia Final E^am 


October 09 


Paper TWO 


36- If a line is drawn around the neck at the level of the lower hol der of 
the cricoid cartilage, it will mark the level of the transverse process 
of the: 

A- Second cervical vertebra 
B- Third cervical vertebra 
C- Fourth cervical vertebra 
I)- Filth cervical vertebra 
4? Sixth cervical vertebra 

37- Blood gas results showing Paf)2 60 inniHg, PaC02 30nmiHs s pH 
7-4 are consistent with; 


]>- Acute coronary occlusion 
1> Residence at high alii Lade tbr48h 

38- The likely complications of laparoscopy include all of the following 


J ncujnot]iorax 
ihoiildcr pain 
ias embolism^'' 
kspiraLion 

eft bundle branch block* 

36- Causes of increased bleeding during head and neck surgery include 
all of the following EXCEPT: 

A- Hypoxia 
By Hypocarbia ' 

C- Respiratory obstruction 

D- Chronic aspirin therapy preopcrativcly 

G- brans fusion of excessive quantities of blood 

40- Concerning crush syndrome, all are true EXCEPT: 

A- Results front extensive tissue ischaemia \ 

B- Js seen in com part men; syndrome' 

C- Results in myoglobinuria 

D- May require deliberate acidification of" the urine to prevent renal failure 
B- Comniooh causes disseminated Intravascular coagulation 


A- Compensated metabolic alkalosis - 
B- AJveofef bypoveni i lation 
C- rulinpiiaiy aLeieclasis 




CEPT: 
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41- Com plications of a ui bio tal thyroidectomy include all of the 
Following EXCEPT: 


A- Aphonia 
FS- Asphyxia 

C- Recurrence: of thyrotoxicosis. 

D- Myxnedema 
£- Ilypercateaeimia 

42- An elderly patient with obstructive jaundice is admitted to the 1CU 
Following percuta ueos biliary stenting . The temperature is39,5°. 
tile hemodynamic values are HR -120 bpm . BP=80. ; 40mraHg, CVP 
-luimllg . PAP = 20/5 mmHg .PAOP =4mmHg,Cr=2I./miu/m2 T the 
intervention that should be performed First is: 

A- Calculation oi'SYR . 

B- Volume resuscitation . 

C- Administration of dopamine , 

D- Administration ofphcnylepherine . 

F- Administration oF broad- spectrum antibiotics . 

43- A30-y car-old construction worker is admitted to the I Cl.' with 
multiple traumatic injuries. 2 days following admission, he becomes 
an uric with a serum CPK level equal to3UU0D L/L expected finding 
include all the Follow ing EXCEPT: 

A- Hyperkalemia. 

B- Metabolic acidosis 
-P C- Hypophosphatemia 
D- Muscle necrosis 
FT Positive urine my oglobine / 

44- The treatment of the previous patient in question I IK includes all of 
the following EXCEPT: 

A- Urine uikalini/.ation'^’ 

B- Osmotic diuresis m 
C- Calcium administration 
D- Fluid restriction 
R- Dialysis 
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45- The neurologic symptom, in a patient with a blood 
carbnKyhetnoglubine level of SD% is: 

A- Headache 

B-Mss,™ lA ^ ^ , 

c- Confusion 3 

D- Coma - 
E- Death CO 

4(5- Therapies which may diminished mortality rate in severe sepsis 
include : 

A- Activated prut cine C 
B- Strict glycemic control e 
C- Early fluid resuscitation * 

^.D- Hydrocortisone 
E- All are correct r 

47- The addition of continuous positive airway pressure (CPAP) info 
the breathing system causes an increase in all of the follow ing 
EXCEPT : 


A- FRC 

B- Static compliance of the lung 
C- Dynamic com pliance of the lung 
D- Airway conductance 
-of- Work of breathing 

4S- Patients in diabetic coma can have all the following EXCEPT: 

A- Lactic acidosis 
B - i ly perosm n I arity 
C- Ketoacidosis 
D- Hypurltpidaemia 
E- Hypoealcaemia 

49- An asthmatic patient develop* acute brunchnspasm at the end of an 
operation for the repair of an itmbtiicul hernia. The possible causes 
include all the following EXCEPT: 

A- Use of neostigmine to reverse the neuromuscular blockade 
B - A lighL level of anaesthesia ' 

C- Irritation of the respiratory tree by the tracheal tube 
[)- Use of isuflurane during the anaesthetic 
E- Morphine administration at the end of operation 


hi 
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nO- When the patient tempera In re is 12 C all the following problems 
may be expected EXCEPT: 


A- Metabolic alkalosis 

B- Impairment of intrinsic dotting cascade 

C- Cardiac dysrythmias 

D- Platelets dys function 

lb Profound peripheral vasoconstriction ■•: 


3U Signs of a haemolytic transfusion reaction Include all the following 

, EXCEPT: 



A- Broiichospasm. 

R- Pyrexia 
C- Ilypcrtensionr 

D- An increase in capillary bleeding 
K- Periorbital oedema 

52- Phaqochromucytomas associated with all of the following, 
EXCEPT: 

A- Are noradrenaline secreting tumours 
R- Can occur anywhere along the sympathetic chain 
C- Are usually benign 
i'^rD- Increased blood volume 5 " 

E- Produce excessive amounts of adrenaline 



53- Reliable indicators of tissue oxygenation include D>£ of the 
following: 

A- pco2 of arterial blood ■ 

B- pil of arterial blood 
C- P02 of arterial blood 
D- pil of venous blood 
A H- PD2 of venous blood 


54- Which is FALSE concerning jugular v enous oxygen saturation 
monitoring: 

A- Assesses global oxygen extraction 
B- Catheter need to be in the jugular bulb 
C- Detect only a single hemisphere 

Is unaffected by changes in oxygenation of systemic blood 
F- It depends on measurement of partial pressure and saturation of oxygen 
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55- This ECG (Lead V5-) in us l likely represents 



A- WoIff-Partiusou-WMte (WPW) syndrome 
B- Atrial fibrillation 
C- Complete heart block 
D- Atrio-ventri cuiar j unct i ona l rii\ thm - 
R- Sinoatrial block 



/ 


56- The following nerves art solely motor in function EXCEPT: 

A- Oculomotor nerve. 

B- Abduce ns nerve. 

- Genitofom oral nerve. 

D- Glossopharyngeal nerve. 

- Spinal accessory nerve. 

57- One of the following statements is TRUE with respect to the 
autonomic nervous system: 

A- Tile vagus nerve conveys afferent pain fibers. 

R- Best ganglionic sympathetic nerves are my elinated. 

C- All postganglionic sympathetic nerve terminals have adrenaline as 
ncurotransinitten 

IT Some pregsuglionc sympathetic libers directly innervate their target organs. 
R- The cranial parasympathetic outflow arises solely in "he medulla oblongata. 

58- One of the following symptoms and signs is produced by voluntary 
hyperventilation: 

A- Carpopedal spasm 
R- Acidosis 

C- Increased cerebral blood flow 
D- Peripheral vasodilatation 
E- decreased cardiac output 


1.2 
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59- All ol lhe following solutions are isotonic EXCEPT: 

A- 0 r 9% saline 
-B- 5% glucose ■ 

C- 4% glucose andO. I f>% saline 
D- Mannitol 1 0% 

^ F,- Hartmann's solution 

60- All of die following are signs for ARDS EXCEPT: 

A 4 Increase venous admixture 
B- Increase dead space- ventilation 
C- Decreased PaC02 
D- 1 Decrease lung compliance 
li- PCVVP more than lSmmHg 

ijl- 1 he following statements regarding the anion gap arc correct 
EXCEPT: 


^ S A- 1 he cations used in die calculation of the anion gap arc sodium and potassium 
B- Hie anions used In the calculation of the anion gap arc chlorides and phosphates 
C- The normal anion gap is between 10 and IS rnmol/L. 

D- lactic acidosis causes a metabolic acidosis with a high anion gap 
E- Renal failure causes a metabolic acidosis with a high anion gap 

62- One of the following occur as □ response to major surgery: 

A- Enhanced natri uresis 

B- Uyperglycacmia 

C- Reduced lipolysis 

D- increased peripheral glucose uptake 

F- Potassium retention,.- 


63- ECG changes in hvpokalncmia include all of the following 
EXCEPT: 

A- Reduced F wave " 

11- Widened QRS complex 
C- Prolonged QT interval 
D- Reduced height of T wave 
F- Increased height of I J wave 
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f>4- Storage of blood for transfusion causes ONE of the following: 

A- Raised pH 
B- Raised PC 02 

C- Raised plasma bicarbonate *" 

D- Raised plasma dextrose^. 

H- Raised 2,3 - Diphosphoglycc cafe 

65- Day case surgery is characterized by all the following EXCEPT: 

A- Lower incidence of infection 

B- Lower incidence of respiratory complications 

C- Lower overall costs 

h>- Same preuperalive laboratory testing as compared to hospitalized patients 
L- Same safety compared to hospitalized patients 

66- Placing an internal jugular catheter during a posterior fossa 
surgery itt the sitting position, one is TRUE: 

A- Is absolutely contraindicated 
B- Meek veins should not he used 
- A skillfully placed catheter is often acceptable 
D- Head-down pasture to facilitate placement is always desirable 
L- Brachial veins should always be used . 

67- The most common complication seen in r tie recovery room is: 

A- Mild to moderate hyperthermia 
B- Emergence excitement 
C- Bronchospasm 

— ■ D- Mild to moderate hypothermia 
E- Cardiac arrhythmias 

68- Bradycardia during ophthalmic surgerv can he due to the 
followings EXCEPT: 

A- Pressure on die eye 

B- 'fraction on external muscles of the eye 

C- Retrobulbar local anaesthesia , 

D- High Concentration ofhalothane 
E- Corneal incision 


it 
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69- During one-lung ventilation, the amount of perfusion to the 
nondepen dent Jung is determined by all of the following EXCEPT: 

A- The degree of hypoxic pulmanauy vasoconstriction in the nondependcuL Icing 
■" 1 s '- c degree of hy poxic pulmonary vasoconstriction in the dependent lung 
C- Surgical manipulation of the nondependent lung 
[)- Method used to ventilate die dependent lung 
H- The pneopcralive condition of Lhe dependent lung 

70- Concerning cardiopulmonary bypass, which is TRUE: 

A- Hyperopia is desirable during hypothermic bypass 
B- During hypothermia, blood visco.siLy remains undiaiigcd >-■ 

■■ During rewarinmg, recta.. tympanic, und esophageal temperatures rise in that order 
D- Systemic air embolism may be caused by unexpected resumption of the heart beat 
F In rhe absence of antithrombin III factor in the patient's blood, heparin sensitivity 
is observed 

■" 1 - i 11 patients undergoing coronary artery bypass graft surgery, rapid 
protamine administrition MOST likely will decrease, one of the 
following: 

A- Myocardial contractility. 

B- Cardiac index. 

- Pulmonary vascular resistance 
D- Systemic vascular resistance 
E- T.VSWl (Left ventricular systolic work index) 

72- All these medical problems, w hen present in patient undergoing 
cataract surgery, are relative contraindications to regional 
anesthesia with light sedation EXCEPT: 

A- Chronic cough 

B- Shortness of breath w hen Lying flat 
CD Aspirin therapy 
TJ- Parkinsonian bead tremor 
E- Alzheimer disease 

73- During Eye surgety under eye block: 

A- Propelbl infusions may be necessary 
B- The patient should be asleep to relieve anxiety 

C- Tne patient should be aware, culm and cooperative during the procedure 
D- Dentures should be removed 
E- Movements are allowed 
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74- All the following statements concerning Aprotinin are true 
EXCEPT: 

A- It may cause hypersensitivity responses 
B- Tt reduces the inflammatory response following extracorporeal 
C- It may be administered intravenously as a bolus injection . 
D- It reduces bleeding following open heart surgery 
rS F- Tt inhibits plasm in and p Jasmin -activator 

75- Tetralogy of Fallot exhibits the following EXCEPT: 

A- Pulmonary stenosis 
A B- Atrial septal defect 
C- Right ventricular hypertrophy 
D- 1'he aorta overrides the right ventricle 
E- Ventricular septal defect 


GOOD UXK 
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9- Recuronium, all the followings are true, EXCEPT: 



C. 

D. 



It is an analogue vecuronium 

The onset of blockade may occurs in 60 sec 

It does not affect cardiac output 

Is metabolized by both hepatic and renal pathway 

Its antidote (suggaimmidex) reverses only recuronium blockade 


10- If oxygen is added to inspired air to increase its partial pressure from 
20 kPa (150 mraHg) to 60 kPa (450 mmHg): 


rv. 

rv. 


A. Dissolved oxygen will increase approximately five-fold 

B. The oxygen content of the blood will increase approximately three-fold 

C. The PaN 2 will remain the same 

D. The pao 2 will increase approximately three-fold 

E. Hypercarbia will be prevented 

11- Concerning pulmonary function tests one of the followings is FALSE; 


A. FEV1 is low in small airway disease 

B. FEV1 is also effort dependent 

C. The flow-volume loop can indentify the source of airway obstruction 
The diffusing capacity of the lung for carbon monoxide is decreased in 

' ' emphysema 

E. FEV1 and PEFR can be used to assess the reversibility of airway 
obstruction 


12 - 


A. 

B. 

C. 



13- 


A. 

B. 

C. 

D. 

© 


Methaemoglobinaemia, all true EXCEPT; 

May be caused by prilocaine" 

May be beneficial in cyanide toxicity 
Is effectively treated by methylene blue'"* 

Will not change the partial pressure of oxygen in blood'" 

Is seen in carbon monoxide poisoning 

Third generation cephalosporins, all true EXCEPT; 

In general are active against gram +ve cocci 

In general are active against Escherichia coli, Klebsiella and Proteus 

mirabilis 

May be nephrotoxic in combination with aminoglycosides 
May have disulfiram like action 

Is the drug of choice for prophylaxis against bacterial endocarditis 
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14- Regarding nitrates, all true EXCEPT; 



They are nitric oxide donors 

They increase the level of intracellular cyclic GMP 

They have an onset of action faster than that of sodium nitroprusside 

Ihey may cause methaemoglobinaemia 

Tolerance may developed 


15- Which of the following condition, ia LEAST likely to be a cease of 
Lactic Acidosis? 


A. 

B. 

C. 


Severe Sepsis. 

Cardiogenic Shock. 

Carbon Monoxide poisoning. 
Midazolam overdose. 
Ethanol poisoning 


16- 


The cardiopulmonary resuscitation , which is TRUE: 



Dobutamine is effective as adrenaline 
End-tidal co2 is useful predicting effectiveness . 

Sodium bicarbonate should be given without delay 

Calcium administration improves outcome 

Cardiac output is approximately 75% of normal during cpr 


17- What is the appropriate tidal volume to use in patients with ARDS? 



4 - 5 ml/kg body weight. 

6 - 8 ml/kg. body weight. 

9- 10 ml/kg body weight. 

10- 12 ml/kg body weight. 
12-14 ml/kg body weight. 


18- The elimination half life of carbon monoxide when breathing 100% 
oxygen at (2 ) ATM atmospheric pressure is approximately: 


A. 

150 minutes. 

B. 

120 minutes. 

C. 

90 minutes. 

D. 

60 minutes. 

'E) 

30 minutes. 
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19- Septic shock, which is TRUE: 

A. Lung damage is usually widespread 

B. Larg tidal volume is required to maintain ventilation 

fc) Pulmonary hypertension is a feature . *■"' 

Y Fluid administration should be guided by pulmonary artery pressure 
E. There is reduced production of nitric oxide 

20- Problem in severly burnt patients include ONE of the followings: 

Increased sensitivity to non-depolarising muscle relaxants 
(B) Hyperthermia 
Hypoglycemia 

m ) Non cardiac pulmonary oedema . 

E They require 25 kcal/kg/day as nutrition 

21- With regard to the gut and multiple organ failure, which is TRUE? 

A. High gastric intramural PH is a bad prognostic feature 

B. Administration of broad spectrum antibiotics invanaD y lmim 

bacterial invasion through gut 
( F ) Splanchnic hypoperfusion is characteristic . 

D Noradrenaline is more beneficial than dobutamine _ 

E ; Nitric oxide therapy will increase pathogemc invasion 


22- ONE of the following 


in e would make diagnosis of brain death unacceptable; 


widely Qiiaicu . . ... . 

response to irrigation of the ipsilateral eat with ice- 


^ Residual activity on an EEG 
Limb movement 

« Pupils fixed but not widely dilated 
J), No pupil reaction in 
cold water . 

E. Normothermia 

23- The most common laboratory abnormality in the patient receiving 
TPN is : 

A. Hypoglycemia 

B. Hyperlipidemia 

C. Hyperphosphatemia 

(D) Elevated hepatic transaminase 
E. Hypocalcemia 
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*. The nenrologic symptom in a patient wtth, blood csrhoxyhemoglobin. 
level of 50% is 

A. ' Headache y. 

B. Nausea 

C. Confusion 
(6) Coma 

E. Death 

25- Intrinsic (ante) positive end expiratory pressnre (PEEP) all the 
following are true EXCEPT: 

A Can be achieved by reversing the I.E ratio PEEP 

B. ' It results in air trapping when PE 

It is very difficult to be monitored _m ITO £‘‘ _ values 

26- The immediate management of hyperthermia dne .0 severe exercise 

includes all the followings , EXCEPT 

A. Immediate cooling 
Aspirin 

C. Ice backs on extremities. 

D. Dantrolene in severe cases. 

E. ' Cold I.V. crystalloid 


27- 


Patients in diabetic coma can have all the following EXCEPT: 


A. Lactic acidosis 

B. Hyperosmolarity 
G. Ketoacidosis 

(q) Hyperlip idaemia 

E. Hypocalcaemia 

28 . DC cardto-version is indicated for all the following , EXCEPT: 

A. Supraventricular tachycardia 

B. Ventricular tachycardia 

C. Atrial fibrilation 

f First degree heart block 
Atrial flutter 
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29- As a flow directed pulmonary artery catheter is inserted, you would 
expect to observe all of the following EXCEPT 

A. Right atrial pressure of 8 mmHg 

B. Right ventricular systolic pressure of 25 mmHg 

C. Pulmonary artery systolic pressure of 25 mmHg 

Pulmonary artery diastolic pressure iower than right ventricular diastolic 

pressure 

E. Wedge pressure of 10 mmHg 


30- The calcium channel blocking drugs 

A. Are membrane stabilizing andarrhythnucs 

B. Have a peak effect in about 3 minutes after intravenous administration 

C. Are poorly bound to plasma protein 

ID) Interfere with the flow of calcium ion through cellular membranes 
K Are all about equally effective 



31- A patient with obstructive lung disease (COPD) has an altered 
anesthetic induction with an insoluble agent because of 



Decrease cardie output 
Increase perfusion 
Increased PC 02 
Uneven ventilation 
Decreased minute volume 


32- Jaundice may result from all of the following EXCEPT 



Excessive production of bilirubin 
Increased uptake of bilirubin into hepatic cells 
Intrahepatic duct obstruction 
Defects in bilirubin conjugation 
Gilbert's disease 


33- Sufentanil, ONE is true : 



D. 

E. 


Is less potent than fentanyl 
Is more fat soluble than fentanyl 

Is redistributed to terminate its effect when given in high doses for cardiac 
surgery 

Causes more histamine release than fentany! 

Produces burst suppression on ceg at high doses 
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34- Post operative pain control with methadone, ONE is true : 
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A. Is limited by its short half-life 

B. Is more effective with oral administration 

C. Is used on an every 2 hour regimen 
©N May take 48 hours to obtain a stable effect 
E7 Does not depress respiration 

35- The oxygen tanks on an anesthesia machine are, ONE is true : 


/v 

^ *7 




> 


A. G tanks 

B. . M tanks 
E tanks \£f 
D tanks 

E. B tanks 


sJ 


§ 


36- When succinylcholine is administered in a dose of 1 mg/kg, one may 
• expect all of the following EXCEPT 

A. An intraocular pressure increase 
An increase in intragastric pressure 
{£) Bradycardia 

Hypertenssion after multiple doses in adults 
Hyperkalemia in paraplegic patients 

37- Factors that will potentiate nondepolarizing neuromuscular blockade 
include all of the following EXCEPT 


A. Respiratory acidosis 

Large body surface area bum 

C. Administration of volatile anesthetic 

D. Hypothermia 

E. Hypermagnesemia 


4 



* 38- DantroleDe, one is TRUE : 







Has a half-life of about 36 hours 
Reduces levels of intracellular calcium 

C. Causes marked cardiac depression 

D. Should be administered daily for 3 days after an episode of malignant 

hyperthermia 

E. Causes nephrotoxicity 
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39- Factors contributing to increased airway pressure under anesthesia 
include all of the following EXCEPT 


Ketamine infusion 

A decrease in functional residual capacity 

C. The supine position 

D. The presence of an endotracheal tube 

E. Controlled ventilation 



40- Humidification of inhaled air or gases , one is true: 



More efficient with an endotracheal tube in place 

Increased with the administration of atropine 

More efficient in an open system than a closed system 

At its optimum with the patient breathing through his nose 

At its optimum with the patient breathing through a tracheostomy 


41- Lorazcpam may produce all of the following EXCEPT 


(A) Extrapyramidal effect 

B. Decrease anxiety 

C. Sedation 

D. Respirator}' depression 

E. Amnesia 


42- The lifetime of a canister of soda lime 



C. 

D. 

E. 


Depends on the method of filling 
Is independent of the volume of co2 exhaled 
Is independent of the location of the relief valve 
Is prolonged by low gas flows 
Is prolonged by channelling 




43- Tne ‘bleeding time’ is increased hi: 


A. 

B. 

C. 



Haemophilia 

Idiopathic thrombocytopenic purpura 
Coiunarin overdose 

Low molecular weight heparin overdose 
Acetaminophen 
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44- In a patient who has had a traumatic quadriplegia for one week, all 
true EXCEPT: 


A. Intermittent positive pressure ventilation can cause hypotepsk 

B. Suxamethonium sensitivity occurs 

C. Retention of urine occurs ^ 

D. Increased tendon jerks occur 
'E.J Steroids improve prognosis 

45- TTF.T,T < P syndrome complicating pregnancy means the following 



C. L for live; enzymes 

D. L for low 

E. P for platelets 

46- AH the following poisons are matched to the appropriate therapy 
EXCEPT: 

A. Carbon monoxide-Hyperbaric oxygen 

B. Organophosphates-Atropin and pralidoxime 

C. Beta blocker-Phentolamine 
Hx) Methanol-Ethanol 

E. Tricyclic antidepressants-Phenytoin 

47- The systemic inflammatory response syndrome (SIRS) is diagnosed 
by the presence of two or more of the following features EXCEPT: 

A. Temperature of >38° C or <36°C 
Organ dysfunction ° 

C. Heart rate of >90/minute 

D. Respiratory rate of >2 0/minute or a PaC0 2 <4.3 kPa (32 mmHg) 

White cell count of >12xlO'/L 

48- In patients with acute lung injury (ALI) needing ventilation, all the 
following are true EXCEPT: 

A. Limitation of plateau pressure to less than 35 cm H20 and using a smaller 
tidal volume (up to 8 ml/kg) 

B. Permissive hypercarbia with respiratory acidosis not less than pH 7.2 

C. Use of voiume control ventilator 

rrty High PEEP to 10-1 2 cm H20 and avoidance of use Fi02 above 0.6 

E. I:E ratio of 1 : 1 to improve distribution of gas within the lung 




EXCEPT: 
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49- Techniques which are thought to reduce the incidence of ventilation 
associated pneumonia (VAP) include all the following EXCEPT. 

A. Aseptic technique when suctioning patient 
(|P Nursing the patient in a complete flat position 

C. Avoiding H2 agonist or proton pump inhibitor 

D. Establishing an early nasogastric feeding 

E. Ensuring that the cuff of the endotracheal tube is correctly inflated 

50- All the following are some of the criteria for starting mechanical 
ventilation in the ICU EXCEPT: . 


A. Respiratory rate of >28/minute or <8 breaths/minute 

B. Exhaustion with laboured pattern of breathing 
.■£. Hypoxia, Sa02, 90% on oxygen 

D. Hypercarbia, PaC02 of >60 mmHg 
Decreasing conscious level 


51- patient with heparine-induced thrompocytopenia type II who present 
with acnte pulmonary embolus, should receive ONE of the followmg 
anticoagulant medication : 


A. 

B. 

C. 



Enoxiparine . 

Warfarine . . 

Aspirine . 

Argatroban . 

No anticoagulant is necessary . 


52- Application of appropriate PEEP iu the patient with ARDS achieve 
all the following EXCEPT 


(Q Decreased total lung water . 

B. Improved lung compliance. 

C. Decreased intrapulmonary shunting . 

D. Diminished alveolar overdistention . 

E. Improved arterial oxygenation . 

53- All of the following statements concerning til e Glasgow Coma Scale 
(GCS) arc true EXCEPT 


A. Indicates the severity of head injury 

B. May be used as a prognostic guide 
(6) It is applicable only to adult 

h If the patient’s best motor response is flexion to pain, this scores 3 points 
'E. It is now used for all types of coma 
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54- Concerning Cerebral blood flow (CBS), all are true EXCEPT 




A Is decreased by acute hypocapnia (arterial C0 2 30 mmHg) 

a Ctages affect ICP when brain compliance is low (brain suffer or iess squashy) 

Is decreased by inhalation volatile agents 
_ . Is unal tered directly by opioids 
E. Is decre ased by the hypnotic agent thiopentone 

55- Complications of retrobulbar blockade for cataract surgery include 
a U EXCEPT 

Tachycardia 

B. Retinal detachment 

C. Brain stem anaesthesia 

D. Vitreous haemorrhage 

E. Optic nerve damage 

56- One of the following statements concerning Epiglotitis is TRUE 

A. Is commonest in children between six months and three years 

B. There may be no systemic upset in the child 

C Calculation ls mandatory before attempting to control the tunva> 

D. Staphylococcus is the usual causative organism 
07 Intubation for 24hours is usual 

Concerning Porphyria, all are true EXCEPT : 

Anaesthesia does not induce the erythropoietic forms of the ■ 

The use of tourniquets is contraindicated 
.Barbiturate drugs must be avoided 

58 _ Concerning malignant hyperthermia durtaganaesthesia, one of the 
following is TRUE 

A. Sevoflurane is not a precipitant 

B. The incidence is about 1 in 50,000 anaesthetics 
Cr' ) inheritance is by an autosomal dominant mechanism 

g : added to vials of dantrolene to aid management of haemoglobiuuna 

T Profound muscle weakness cun result from the effect of dantrolene on 
calcium transport 


57- 
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59- One^m®i9ii° win S statements concerning a patient with seveie 
f mtraTstenosls ) is TRUE 

A. Sinus rhythm is critical since atrial contraction contributes 60% ot 
ventricular filling 

B If a-v pacing is required a short P-R interval is appropn 
C Afterload reduction is appropriate even if systemic blood pressure is 

D Increased pulmonary vascular resistance is not a likely proW ^ 

0 There will be often a marked discrepancy between PA diastolic 

wedge pressures 

60- With regard tcv gortic St gnosfoone is TRUE 

A. Severe aortic stenosis will always be symptomatic 
0 A gradient of >80mmHg across the aortic valve is consi 

aortic stenosis , 

E : "^trfotor is required in a patient with aortic stenosrs, ephednne . 
the agent of first choice 

61 . The following are true on the subject of hums EXCEPT 
fg) The commonest cause of death following a burns injury is smoke 

a “Ls burns are less painful 

/A Prophylactic antibiotics should be given to ail pa en . < ■ 

V TheParkland formula (used to guide fluid replacement m bums patients) 

tut follows: 2-4rala fluid per % burn per kg of weight 
E. A patient with signs of ainvay comptomtse should be mtubated early 

62- Features of pyloric stenosis include all the followings EXCEPT: 

A. Present frequently between 3 and 6 weeks of age 

B. Loss of gastric Hcl 

C. Metabolic alkalosis 

D. Dehydration 

^ Respiratory alkalosis 
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63 . True statement conceding congenita. aW* hernia include 
all the followings EXCEPT:- 

A. The degree of hypoplastic lung tissue is an important md.cator for 

B. AwL intubation is a ^ 

S - *• — 1 lu " g t0 ,bc herraa 15 

a frequent complication ventilation-perfusion 

)The arterial hypoxemia usually seen is due to 

mismatch in the abnormal lung 
64- Anesthetic consideration in strabismus surgery include all the 
followings, EXCEPT: 

A Exists increase susceptibility to malignant hyperthermia 
B . Oculo-cardiac reflex occurs duimg surg Pi operative vomiting 

E . r^ent limb of die ocuio-cardiac reflex is die bigeminal nerve 

«. An the following are sec.ue.ae of water iutoxicatiou induced during 

TURP EXCEPT: 

A Hyponatremia that, may lead to cerebral oedema 

V. Pulmonary oedema _ , transien t. blindness 

E. Glycine and ammoma toxicity which lead 

;x__ fnr Tyri in a patient undergoing major 
66 - The most sensitive monitor for M P 

vascular surgery is, one is TRU*~ 

A . Continous monitoring of mixed venous oxygen saturation 

B. Thermodilution cardiac outputs , through 2d transesophageal 

<£. Wall motion abnormalities of the left vent, icie 

echocardiography . 

l SuncSl^ni'c vascular resistance (SVR, 
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28. Consideration concerning non obstetric surgery in the parturient 
include all of the followings EXCEPT: 



Avoidance of teratogenic drugs 
Prevention of foetal hypoxia and acidosis 
Avoid a premature labour 

Perform the elective surgery early rather than late in pregnancy 
Opioid if indicated can be used safely 


29. Concerning Oxygen stores, one of the following is TRUE 


A. 

B. 



E. 


30. 

B. 

C. 

D. 

E. 

31. 



Are increased slightly by pre-oxygenation 
Are large because oxygen is so important for cellular function 
Depend in part on blood volume and haemoglobin concentration 
Are large in pregnant women, compared to non-pregnant women 
Can be accurately assessed with a pulse oximeter 

Low plasma cholinesterase activity, all are TRUE, EXCEPT: 

Is not related to the patient 1 s blood group 
Has no effect on the action of decamethonium 
Occurs’ with organophosphorus poisoning 
Prolongs the action of esmolol 
Occurs in malnutrition 

Regional anesthesia techniques that can be used for forceps 
deliveries include all of the following EXCEPT: 

Bilateral pudendal block 
Paracervical block 
Subarachnoid block 
Caudal block 
Epidural block 

A TRUE statement rega r ding drug action in parturient is 

Nondepolarizing muscle relaxants cross the placenta 

Depolarizing muscle relaxants do not cross the placenta 

Inhalational anesthetics increase uterine muscle tone 

N20 is contraindicated for caesarean section secondary to interference 

with vitamin B 12 synthesis 

Thiopental does not cross the placenta 
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38. 


A. 

B. 

C. 



THE NERVE most likely to be injuried in lithotomy position is the 

Obturator nerve 
Femoral nerve 
Saphenous nerve 
PeroneaJ nerve 
TibiaJ nerve 


39. The patient becomes hypotensive immediately after institution of 
mechanical ventilation. The appropriate first intervention is 


A. State chest radiograph 
(B) Intravenous fluid bolus 

C. Pericardiocentesis 

D. Hyperventilation with 1 00% oxygen 

E. Thorcotomy and aortic crossclamp 

40. Risk factors associated with perioperative renal failure include all of 
the following EXCEPT 

(A) Hypervolemia 

B. Diabetes mellitus ' • 

C. • Amikacin therapy 

D. Sepsis 

E. Hypertension 


41. An example of a central pain state is 


A. Postoperative incision pain 
Gallbladder pain 
Phantom limb pain 

D. Bone fracture pain 

E. Headache 



42. Occipital neuralgia involves one of the following: 

(_ A. ) The greater occipital nerve 

B. The cervical plexus 

C. A pain distribution confined to the occipital area 

D. The scapular nerve 

E. Trophic lesions of the skull 
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43. Signs of reflex sympathetic dystrophy may include ail of the 
following EXCEPT. — — ■ 


A. 

B. 


D. 

E. 

44. 


A. 

B. 

© 

D. 




45. 


A. 


D. 

E. 

46. 

% 

B. 

C. 

D. 

E. 

47. 


Hyperesthesia 
Coldness or hyperthermia 
Pain of short duration 
Brittle nails 
Osteoporosis 

^^srsasssar 

Lateral horn 
Corticospinal tract 
Substantia gelatinosa 
Cerebral cortex 
Thalamus 

H a patient undergoing thoracotomy receives INTERCOSTALS 

BLOCKS with 

Bupivacain, his post operative period win be lirile different from 
controls resoiratory function over control 

ssas " reUef 

Be Mted by tereased incidence of atelactasis 

The direct mechanism o, action of non-s.eroida. aari-inflammator, 

(NSAID) drugia 

The inhibition of prostaglandin synthesis 
The release of substance P 
The direct action upon the p opioid receptor 
The inhibition of substance P release 
Decrease neuronal stimulation 

Indications for inmber sympathetic blockade inclndc all of the . 
following EXCEPT 


A. Acute herpes zoster 

B. Phantom limb pain 

C. Reflex sympathetic dystrophy 
(Jy) Lumbar facet syndrome 

F Vascular insufficiency 
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52. 


A. 

B. 

C. 

db 

E. 

53. 



C. 

D. 

E. 


54. 



A. 

C. 

D. 

E. 


56. 


A. 



In using genera] anesthesia for laparoscopic cholecystectomy, 
which is FALSE: 

Inhaled nitrous -oxide will diffuse into C02 containing spaces and 
increase their volume on pressure 

Decrease in FVC and FEV1 post operatively less than in open 

cholecystectomy 

Small C02 emboli are common 

Minute ventilation will need to be doubled 

Neuromuscular blockade should be optimum during gas inflation 

When the patient temperature is 320 C all the following problems 
may be expected EXCEPT: 

Metabolic alkalosis 

Impairment of intrinsic clotting cascade 
Cardiac dysrythmias 
Platelets dysfunction 
Profound peripheral vasoconstriction 

A COPD patient gas induction with insoluble agent can be altered 
because of: 

Decreased cardiac output 
Increased perfusion 
Increased PC02 
Uneven ventilation 
Decreased minute volume 

Old age is associated with all of the following , EXCEPT. 

A decreased minimum alveolar concentration (MAC) value for volatile 
agents 

Resistance to non-depol rising drugs 
An increased in closing volume. 

Sensitivity to morphine 

Decreased autonomic function and efficiency 

Decompression sickness, one is TRUE : 

Is associated with avascular necrosis of bone 

Is due to an alveolar oxygen deficit 

Is cured by breathing in a mixture of oxygen and helium 
It occurs , no matter the way of ascending. 

Is avoided if nitrogen is included in the inspired gas mixture 
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33. Signs of inadequate general anesthesia include all of the following 
EXCEPT: 



Eyelid movement 
Pupillary constriction 
Hyperventilation 
Sweating 
Limb movement 


34. As a patient becomes more deeply anesthetized, the last sense to 
disappear IS: 


(ft? Smell 

B. Vision 

C. Pain 

D. Discomfort 
Hearing 

35. Depth of anesthesia with inhalational agents is primarily due to 



Rate of ventilation 
Potency of the anesthetic agent 
Age of the patient 

Concentration of the agent in the brain 


ardiac output 

lontraindication to discharge to home of a patient who had » .hernia 
•pair under general anesthesia include all of the following EXCEP 


( A/' Nausea 

B Inability to drink without vomiting 

C. Heart rate 50% higher than preoperative value 

D. Inability to walk due to groin pain 

E. Disorientation to person and place 


37. The most common cause of anesthetic disaster 


A. Aspiration pneumonia 

B. Halothane hepatitis 

C. Circulatory instability 

S Malignant hyperthermia 

Hypoxemia 


8 


Anaetliesia HNA-L W K1 1 l tN bXAM P2 


57 . 


A. 

B. 

E. 


58 . 

0 

B. 

C. 

D. 

E. 


59 . 


A. 

B. 

C. 

D. 

6 > 

60 . 




(Jet 2U1U 

During anaesthesia a patient with Parkinson’s disease taking 
levodopa SHOULD NOT receive one of the following: 

Enflurane 
Fentanyl 
Morphine 
Droperidol 
Nitrous oxide 

The sciatic nerve is formed by all the following roots EXCEPT: 

L3 

L4 

L5 

51 

52 

To achieve ankle block for a fracture of the first three toes, you 
should block all the following EXCEPT: 

Superficial peroneal 
Posterior tibial nerve 
Saphenous nerve 
Deep peroneal nerve 
Sural nerve 

Regarding obesity, all the following are TRUE EXCEPT: 

An increase in the incidence of airway complications 
Ischaemic heart disease 
Increased D02 (oxygen delivery) 

Pulmonary hypertention 

BMI of 29 

The physiological response to major surgery include all the 
following EXCEPT : 

Hyperglycaemia 

Decreased protein metabolism 

Increased sympathetic nervous system activity 

Antiduretic hormone secretion is increased 

Increased fibrinogen levels 
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72. 




B. 

C. 



74. 


A. 

B. 

C. 



75. 



C. 

D. 

E. 


In a 5-kg boy with Treacher-Collins syndrome who is to undergo 
cleft palate repair, endotracheal intubation is best accomplished 
with 

Awake nasal intubation after topical anesthesia 

Sevoflurane anesthesia with spontaneous ventilation 

Light isoflurane anesthesia and a muscle relaxant 

Thiopental and succinylcholine sequence intravenously 

Nasal intubation, after administration of ketamine intramuscularly 

Concerning transoesophgeal echocardiography, all the followings 
are TRUE EXCEPT: 

It offers stable continous monitor of cardiac function 
It has the ability to visualize abnormal anatomy of the heart 
It shows the function of aortic and mitral valves simultaneously 
It shows left ventricular outflow track 
It shows right ventricular outflow track 

Conditions that may prevent the accuracy of pulmonary artery 
diastolic pressure for reflecting LVEDP include: 

Hypoxia 
Hypercapnea 
Hyperthermia 
Tachycardia 
All are TRUE 

In a volume-cycled ventilator, which is TRUE ? 

Preset volume determines the end of the inspiratory phase 
Preset time determines the begining of the expiratory phase 
The volume of gas delivered to the patient is difficult to control 
Pathophysiological changes in the patient can affect the volume delivery 
Variations in airway pressure waveforms are difficult to accomplish 


GOOD LUCK 
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■ Methods of renal protection before aortic cross- clamping may 
include all the following, EXCEPT: 

V'' 

Intravenous mannitol 0.25-1 mg/kg v* 

Intravenous fiirosemide 0.5-1 mg/kg $ 

Infusion of low dose dopamine 

Epidural anesthesia with sympathetic blockade level to T6 T' 

Keep mean arterial pressure above 50 mmHg 


68- The standard deviation of a sample taken from a normally distributed 
population, all true EXCEPT: 


67 - 


A. 

B. 

C. 



A. Is the square root of variance 

B. Is greater than the standard error 

C. Indicates the limits from the mean that contain 2/3 of the values 

D. Reflects the bias in selecting the original population 

E. Is lesser than the mean 


69- A71 year old man is admitted with a complaint of hoarseness and sore 
throat On indirect laryngoscopy, a supraglottic mass is noted with 
edema of the cords. He is scheduled for direct laryngoscopy under 
general anesthesia. The approach to this procedure SHOULD BE 


A. 

B. 

C. 

D. 



Keep it simple, since it is short procedure 
Induction .paralysis, and laryngoscopy 
Induction .paralysis, intubation, and laryngoscopy 
Paralysis .intubation, induction, and laryngoscopy 
To establish an airway before paralysis or instrumentation 


70- A patient with esophageal obstruction is to have a general anesthetic 
for esophagoscopy. He has had a barium swallow on the previous day. 
One of the greatest dangers of the planned procedure IS : 



Bleeding 
Hypotension 
Difficult intubation 
Aspiration 
Arrhythmia 


71- The most common eye injury sustained under general anesthesia IS 


A. Comeal perforation 

B. Conjunctivitis 

C. Uveitis 
Comeal abrasion 

E. Retinal artery thrombosis 
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72- Patients who undergo outpatient surgery with isoflurane should not 
drive or operate machinery for AT LEAST 


A. 

B. 

C. 

D. 


© 


30 minutes 
lhour 
4 hours 
8 hours 
16 hours 


73- Complication s of an esthesia in sitting position include all of the 






& 

ajjt 






'cK 


following EXCEPT 

A. Pnemocephalus 

B. Venous air embolus 
fcP Hypertension 

D. Facial edema 

E. Sciatic nerve injury - 

74- The nervous structures most likely involved in improper supine 
positioning are nerves of the ; 


A- Cervical plexus 
Brachial plexus 
/ Q. Lumbar plexus 
($5) Sciatic nerve 
E. Autonomic system 


75- A 65 kg 75 year old woman is undergoing a cataract Mtraction oncicr 
monitored anesthesia care(conscious sedation). You administer 20 g 
of methohexita! intravenously prior to the performance of ™tt° b «< b *' 
block by surgeon. At that time the heart rate, as measured by the ECO, 
the proper course of action to take next IS. 


A. Endotracheal intubation 

B. .Administer atropine 0.4 mg iv 

C. Cancel the surgery pending pacemaker insertion 
(p. Request that the surgeon stop manipulation 

E. S tart chest compression 


GOOD LUCK 
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11. Intraoperatyive "wake-up" test preformed during spine surgery, 
one is TRUE : 

(- Determines if distraction of the vertebral column compromised 
v' neurologic function 

B. Is not necessary if somatosensory evoked potential are monitored 

C. Is the test of sensory function 

D. Determinate adequacy of fluid replacement 

E. Assesses motor function in upper extremities 

On emergence from major spinal fusion for a 15 yrs old female, the 
' patient was unable to move her left lower extremity, the proper 
action WILL BE: 

Begin blood transfusion 
Observe for 24 hours 

Establish baseline neurologic function and observe 
Re-explore immediately 
Single dose of dexamethasone 

A 16-year-old Down syndrome patient is admitted for dental 
extraction in preoperatrve preparation, one is TRUE : 

Atropine should be avoided 
Opioid should be avoided 
Neck mobility should be documented 
Heavy sedation is- required 
Anticonvulsants should be withheld 

Spinal anaesthesia for Caesarean Section is associated with all the 
following EXCEP T: 

If no preventive measures are taken, the incidence of hypotension is 

60% ' 
Among the conservative measures to avoid hypotension is pre'oading 

with i.v. fluids 

Avoidance of aorto-caval compression helps in avoiding hypotension 
Full lateral position is more effective in preventing hypotension caused 
by aorto-caval compression 

Phenylephrine is recommended to treat hypotension because it is a 
potent pure alpha 1 agonist 
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A. 

B. 

C. 

( 2 > 

E. 

13. 


A. 

B. 

© 

D. 

E. 
14. 


A. 

B. 


C. 
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15. 


A. 

B. 

C. , 


'A 


16. 


Pulmonary artery wedge pressure can be increased in all the 
following EXCEPT : 

After myocardial infarction 
In mitral stenosis 
In aortic incompetence 
In pulmonary fibrosis j>. 

In pulmonary stenosis \S 

In the myasthenic syndrome ,all the following are TRUE, 
EXCEPT: 


A. Sensitivity to depolarising muscle reiaxants 

B. Sensitivity to non-depolarising muscle reiaxants 
Post-tetanic potentiation 

D. Improvement with repeated muscle activity 
/g) Decreased voltage on the EMG ^ Q C f 

17. Dystrophia Myotonica is associated with all the following 

E XCEPT : 

A. Cataracts 

B. Frontal baldness 

C. Temporalis wasting 

D. Stemomastoid wasting 
(Ip Dysarthria 

18. The following endobronchial tubes have carinal hook, EXCEPT: 




B. 

C. 

D. 

E. 


Carlens 

Robertshaw 

Mclntosh-Leatherdale 

Bryce-Smith 

Mallinckrodt 


19. Concerning pain relief in children, one is TRUE 


A. They have no need for pain relief 

B. Morphine is too dangerous to give 

C. Nsaids should not be used 

D. Paracetamol is too weak to be useful 

E. Local anaesthetic blocks are useful 
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Successlul stellate gang&tm 'o\w'A Vaw.'j CKV^L 


Contralateral miosis 
Contralateral nasal congestion 
Bilateral ptosis 
Ipsilateral exomphalos 
Homers syndrome 


Concerning brachial plexus blockade, all are TRUE E XgEP T 

Hie inters calene approach does not provide anaesthesia to the umar 

border of the forearm . . 

The supraclavicular approach is reliable to produce anaesthesia to the 

hand . , 

The axillary approach is least likely to cause pneumothorax 
Diaphragmatic paralysis is a complication with interscalene approac 
Puncture of an artery may be deliberate 


Concerning Inguinal hernia field block, one of the following is not 

TRUE 


Blocks the ilioinguinal, iliohypogastric and genitofemoral nerves _ 
May be employed for testicular surgery 

Prilocaine 0.5% may be used , 

Depends on depositing local anaesthetic between internal and external 

oblique _ , . 

Quadriceps weakness is a complication 

Concerning Postoperative shivering, all the following statements are 

TRUE EXCEP T 

•Incidence is increased in patients who received an anticholinergic 
premedication. 

May cause hypoxia in recovery , 

May be attested by a single dose of 25mg p-thidrne intravenously 
There is increase in oxygen consumption without increasing C02 

^incidence of shivering with extradural analgesia is reduced by the 
concurrent use of an opiate 
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A. 

B. 



25 . 



A.y 


D. 

E. 

26 . 

‘ A. 

B. 

C. 

D. 

(!) 

27 . 


One of the following concerning Intravenous regional anaesthesia 
(Bier’s block) is TRUE 

Cm safely b. pwfcnnU usM. 0.25% Mpi 11 ™™ mHbu' alien*'.. 

5“ SitXKBSSSi " 

SS5sb.*sk«s»" 

unsupervised casualty officers 

_ , patient with sickle cell anaetnia, one of the following b FAME 

About 50% of their haemoglobin vascular surgery 

Exchange transfusion is app P prevent an aplastic crisis 

Folate Is helpful penoperativ y ' h right aiding tissue 02 

The Hb-02 dissociation curve is shifted to tne ngm 

^useofany tourniquet is contra indicated 

Concerning pre-operative steroids, all TRUE EXCEPT 

Properties applications to drugs that diffuse slowly across the 
placenta include ONE of the following: 


A. Low maternal protein binding 

g Low molecular weight 

C. High lipid solubility 

High degree of ionization 
L ’E^ None of above 
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* pt . - : v. ; til polycythemia has all the following EXCEPT: 

A Mr ve 3 history of chronic bypoxaendH 

■ abnormal platelet function if polycythemia is secondary to 
chronic hypoxaemia 

( ■ -'..'re likely to develop venous thrombosis 

- • : lis a norrnal oxygen saturation 
May in vs high erythropoietin levels 

..- 2 . ixi a patient with spinal cord injury, all the Following are correct 
EXCEPT; 

A. Pislmonary function tests arc a fleeted in tenons at T7 or ;i'r ■. ■.; 

B. hi the first 2-3 works ibltowing the injury hypotension and bradycardia 
are frequent 

C. hi tbc first 2 - 7 \ weeks flaccid paralysis is characteristic 

D. Pro- treatment with a nondepolarizing my sole relaxant pic vent 
hyperkalacmia caused by suxamethonium 

t i . T ly pothermia i s more likely during anesthes ia 

- J. Regarding aimpfiyJncEk' tlrng reaction, one of the Following is TRUE: 

A. llie severity of culaziaus manifestation cr-rre are - .. r . ■ ' 
cardiovascular change 

B When a reaction occurs after th iop e u n jy r asid imsc|e the 

thinpentone is more likely a: Li-.il: 

C. Tachycardia should ye treated with b run. -blocker 

D. The immediate treatment of choice is intta venous hydrocortisone 

E. Reducing the speed of administration of drug attenuate the ertec: of 
possible drug reaction 

(4J indicate which is FALSE, concerning post operative nausea and 
vomiting: 

A. Ondanestefom reduces nausea and vomiting by acting on 5-HT receptor 
antagonists 

R. Phenothiarrirte and droperidol have their effect from antidopaimncrgie 
action 

fC.- Mctoclopramide has primarily anticholinergic action 

D. ft is more common in females than males 

E. Thiopentone causes more nausea and vomiting than propofol 
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5.' Al] rlic following are considered as physiological changes in elderly, 
EXCEPT: 


A. Increased closing volume. 

B. They require lower doses of drugs in general 
. ■ ■ A . |< educed card iau output . 

D. Increased serum creatinine 

E. Increased heat loss tinder general anesthesia, compared to adult patient. 

jcHE Epidural tacts include all the follow in g EXCEPT : 

£a) A sensory block un lo T12 should be sufficient fora caesarean section 
JA Segmental spread of local anesthetic increases with elderly 

C. Excluding ceudals, Use L2/L3 ar.d 1,3/1 .4 interspaces are usually the 
easiest places to enter epidural 

D. I'lte incidence of post-surgical thromboembolic is reduced with epidural 

E. Epidural Is not contraindicated an patients on prolonged NSAIDs 

7. Regarding hyperthyroidism, which is I'ALSl!: 

A. Antithyroid drugs act by increasing (he iodine uptake by the thyroid gland 
B: Presentation may be as an abdominal emepgengy 

C. Tachyarrhythmias arc a common problem with thyrotoxicosis 
L>. PalicnL Irealcd with radioactive iodine or subtotal thyroidectomy often 
develop hypothyroidism 

H. '1 hyroid hormone levels may be tow following cardiopulmonary bypass 

ft. physiological changes associated wifb hypothermia include all tlsc 
following EXCEPT: 

. A; Vasodilation and bradycardia In severe hypothermia 

B. Increased blood viscosity 

C. Respiratory and metabolic acidosis in severe hypothermia 
i-D. Ilypoglycaomia 

H. Ventricular fibrillation occurring below 2S o 
(jTk Ftilmonary oedema, indicate which one is TRUE: 

A. It is always bilateral 

B. It is more likely to occur during surgery than poslopcrativdy 

C. Diuretics arc always indicated 

(jj: it can be a complication of respiratory obstruction 
If. Treatment always the same 
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'■ ~-Hh Laiyngnspasrn, all the fo llo^iny are TRUK , KXt ’KPT: 

A. Is more likely in young children than in adu.lL 

B. Is mere likely wjtlr isoflurane induction than in sevoflurane 

C. Incidence is reduced if patient .stop Smoking /24; h prior to surgery 

D. l ends to be caused more by thiopentone than by propofol 

E. [ n.l: i. derive increases by upper respiratory tract infection. 

11. ] ei a patient with well cun trolled insulin dependent diabetes, for 
elective surgery T indicate which one is TRUK: 

A. Glucose free solutions should he used 

B. Blood glucose should l>e monitored every three hours, pre and 
pusloperalivety. 

C. ft el a-b lockers arc contraindicated 

D. Volatile agents should not. he used 

JLI The full morning dose of insuiin should be given on the day of surgery 

12. Concerning post traumatic acute renal failure (ARF), indicate which 
one is TRUK: 

A. Mortality is 50% 

-Br Mannitol Is contraindicated in the management 

C. The oliguric phase lasts 10 days 

D. Disseminated Intravascular coagulation (DIG) can occur 

H. There is (in increased urinary urea level with normal .creatinine level. 

13. Massive hi mod transfusion , ail the following statement are TRUE, 

EXCEPT 

-A. Is defined as 10% of blood volume transfused within LG minutes. 

. B. Citrate toxicity is very common 

C. Causes an increase in serum potassium 

D. Causes a reduction in serum calcium 
K. Causes metabolic acidosis. 

(14) Tire appropriate man Age in cut of a patient who becomes agitated and 
confused after the tourniquet Is deflated during intravenous regional 
anaesthesia with lidocaine would be one of the following 

A, Suxamethonium 

B. Morphine 
(Q Propolbt 

D. Mannitol 
■E. FcntanyL 
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( J :0 Concerning fat cm ce hi>] csun syndrome, ^13 the following are TR U E, 

EXCEPT : 

A. A petechial rash can lie seen. 

B. A t;-i.ll. in hacmuiocrit is characteristic 

C. Mental changes may A: slue to hypoxia 
I). I lie rs may be a pyrexia 

E. It occurs more Commonly in pelvis and long bone fractures . 
l v L6^ Low molecular weight heparin, which one is TRUE : 

A. Activity is effecti vely measured by activated partial 
Thromboplastin time (aptt) 

IT Strongly binds to plasma pro loins 

C. 1 las n shorter plasma half-life Chan a standard heparin 

D. Has its effect reversed by an equivalent dose of protamine 
©■Has a prolonged plasma clearance in patients with renal failure 

■ I7 L Concerning interosseous injection, one is TRUE: 

A: It is die route of choice in the resuscitation of small children 

B. Swelling armind the needle is not a reason Ebr discontinuation 

C. Aspiration of marrow confirms the position 

D. The femur is the bcit to use. 

E. Only crystalloid can be given 

f eatures of tension pneumothorax include nil the following , EXCEPT: 


A. liaised jugular venous pressure (J VP) 

R. Pulsus paradoxus 

C. Tracheal deviation towards the Eesion 

D. Loss of cardiac dullness to percussion 

E. Decreased breath sound by auscultation . 


■,19j All the following arc effective in attenuating the pressor response to 
^ intubation, EXCEPT 


A. Intravenous lidocaine 

B. Fcntanyl. 

C. Angiotensin- converting enzyme (ACE ) inhibitors 
(D> A large dose of an induction agent 

E. Beta blockers 
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20. One of the fallowing increase ihc risk of caudn equine syndrome (CCS): 

A. Old age 

B. The use of smal I bore needle. ! 

C. The lithotomy position 

D. The use of barlxitage 

E. The prone position 

,_2L Sickle cell trait, all the follow ing are TRUE t EXCEP V: 

A. Is fa'i] n d in patients heterozygous lor KBS 

B. Causes severe anaemia 

0 . Is assoc la led wilh red need P50 

D. Can he differentiated: from sickle cell disease on electrophoresis 

E. Causes haemolysis 

22, A poorly controlled, insulin dependent diabetic, pregnant mother w ill 
have all the following, EXCEPT: 

A. An increased risk of eclampsia 

I. 1, Ilypuglyeacimc episodes in the first trimester 
L'. A large baby 

II. A "betas suffering from chronic hypoxia 

E. A foetus with surfactant prod ue lion proportional to the serum insulin levels 

Qa,' The transurethral resection of the prostate (TIJI1P) Syndrome, all are 
TRUE, EXCEPT: 


A. is associated with hypckslaemia 
II, Presents with convulsions 
..0 Is prevented by spinal anaesthesia 
l>. Is associated with hyponatremia 
E. Requires a diuretic for the treatment 


24; A 63-year-old man presents for an elective laparoscopic 

cholecystectomy. He is obese, has angina unprcdictably and at rest, 
and Chronic obstructive pulmonary disease (COPD). Which nf the 
following won hi be his ASA classification? 


A. ASA f 

B. ASA n 

C. ASA BT 
© ABA IV 
E. ASA V 
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AS. With the neck extended, mouth open* anrl tOli^uC prOlrii^‘{l, llit' 

patient's uvula is m- invisible. TEie airway should be classed as which of 
the following? 


A. fv;]jj I J ;j i r: p;.i I j i 
11. Matjanjpali 2 
. C. ’MaHampati 3 
Mallampati 4 
K. Curaiuck2 

f _,24r Which o'! the following is the most significant risk factor for 
postoperative nausea and vomiting? 

A. S'emak gender 

B. Surgery on the breast 

C. Smoking 

IA Nonsteroidal anti-inflammatory agents giver] .-luring surgery 
E-. Age over 60 years 

27. Which of the following is an important test for patients with suspected 
OS A prior to weight toss surgery? 

A. Complete blood count (CDC) 

B, Electrolytes 
C- (.’best x-ray 

-t D. Ekdysomncgniphy 
E. Exercise stress test 

{^Morbidly oh esc patients have which of the following alterations in 
respiratory physiology? 

A. Increased FRC 

B. Reduced peak inspiratory pressures 

C. Increased lung volumes 

D. Increased chest wall compliance 

(H) Alveolar collapse with vcntilation/pcrfusion mismatch. 

{ 29j Which of the following medications may he continued prior to 
performing an eur axial anesthetic? 

A- Aspirin 

B. Warfarin 

C. ClopidogreE 

D. Low-molecular- weight hep treatment dose 
t:. Ethiennpyridinc 
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) 30- IKl ; E sin (eruents regarding nr>ti olisltlrit surgery during pregnancy 
include nil of the following EXCTT'T: 

A. \itruus oxide is best avoided in early pregnancy 

B. Regional anesthesia, when appropriate, is a reasonable alternative 

C. Aspiration prophylaxis should bo accomplished with eilheranon particulate 
antacid and/or an H2- blocker combined with a gastric motility agent 

13- Benzodiazepines arc contraindicated due to the increased incidence of cleft 
palate 

E. I .eft uterine displacement i'LUD) for the prevention of aortocaval 
compression is not necessary in the first Trimester 

(31) The following statements regarding pregnancy and mitral stenosis are 
" TRUE, EXCEPT: 


A, Mitral stenosis is the most common acquired cardiac lesion presenting 
during pregnancy 

B. Epidural analgesia is indicated to attenuate the increased cardiac output and 
tachycardia associated with the pain of labor 

^C. Ephcdrine is preferred os a vasopressor 

1). Invasive hemodynamic monitoring is indicated in cases of symptomatic 
mitral slenosis 

E. Maternal expulsive efforts should he avoided during the second stage of 
labor 


(32) A 2-year-old child (weight 13 kg) is scheduled for circumcision. The 
most suitable dose of local anesthetic for a dorsal penile block is; 


Bupivaeaiite 0.23% Kml. 

B. Lidocame 1 % & m I , 

( I idoatinc 1 . 5 % with epinephrine 1 : 200.000 3 mL 
U. lHupivaeainc 0.25% 15 mL 
E. Bupivaaaine 0-125% 15 ml.. 


(332 What is the maximum amount of leakage current from equipment: 


CAj 10 milli amps 

B. 100 mill: amps 

C. i amp 

D. 3 0 amp 

(y 10 micro amps 
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Concerning heal loss from an anesthetized patient which is TRUE 

V Radiation is responsible lor about 40% 

li. Convection into the operating room acccum lor 50 % 

C. Evaporation from wound and akin do not contribute 

D. Respiratory losses is respond idle lor 40% 

E. Conduction is the most important 

-35. Concerning (be gas laws which is TRUE ? 


A. Hoyle's law refers to the relationship between temperature and pressure of a 
gaa 

13. 1 emper, attire is measured on the absolute temperature .scale 

C. I’empcrature is a constant in Charles.' law 

D. Hoyle's law states that at a constant volume pressure varies with 
tempera! une 

E. The gas laws are only TRUE, for air 

- l @' A patient is having pain on the dorsum of the foot and the lateral 
aspect of the knee . What nerve root is involved? 


A. U 
B L4 
JC. L5 
IX SI 

IT S2 


While performing an axillary block. w 
after the artery posterior wall? 


at nerve was likely encountered 


A, Ulnar 
, li. Radial 

C. Musculocutaneous 

D. Median 

E. Intercosto brachial 



To make a skin graft from the 
to he anesthetized ? 


external face of the thigh . w hich nerve is 


A. Obturator 
IX Sciatic 

i-Or Lateral femoral cutaneous 
IX Femoral 
E. genitofemoral 
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A by Which of (he following terms is defined as a perception of an ordinary 
non-novions sftmnlns as {lain ? 

A. Hyperalgesia 
• H. A I Gdynia 
< '. 1 )ysestliesia 
L>. I Eyperesthesia 
E. Hyperpath i a 


40. The fuel cel], nEJ the following are TRUE , EXCEPT: 


A. Acts as an oxygen-dependent hattery 

B. Is unaffected by temperature 

C Current flow depends on the uptake of oxygen at The cathode 
V). Gives a high reading if oxygen pressure increases 
H. t las a Typical response time of 30 to 40 seconds 


^T^iConce ruing the Ayrc’s I' piece or ils Jackson Rees Modification, all 
are correct, RACK Ml: 


A. A fresh gas flow of 2 3 times greater than the spontaneous 
Minute ventilation is required Lo ensure normocapnia 

■4J* It is more efficient for controlled ventilation than spontaneous ventilation 

C, In a nonnoeapnie ventilated patient, doubling the length of the tubing from 
the t piece docs not affect the pao2 

D. It is classified as a mapleson f system if an open bag is attached 
To the expiratory limb 

,E. Tic expiratory limb must have a 5dmm internal diameter to avoid excessive 
resistance 

42. Regarding gauge pressure, all the following are TRUE, EXCEPT : 

.A. When the cy inder is empty the gauge records b bar 

B. The absolute pressure in the empty cylinder is about 1 bar 

C„ A full oxygen cylinder has a gauge pressure of 137 bar 

-D. Absolute pressure equals atmospfieric press tare minus gauge pressure 

H. A rterial blood pressure readings are gauge pressures 
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In it Vcntuvi-type oxygen thtnipy mask, alt are iRU£, EXCEPT 

.. A. The delivered flow should exceed 20 litres per minute 

B. Oxygen concentration depend un the orifice or die size of (he constriction . 

0. Plugging the holes in the side ol" the mask will increase the delivered 
oxygen concentration 

D. Rebreath ing usually dees not occur 

E. Increasing the diameter of :he orifice decrease* The concentration of die 
oxygen delivered 

|A4J The likelihood of the onset of (he turbulent Jlow is predicted by 
increase of all the followings, EXCEP T ; 


A. The density of the fluid 
(fri The viscosity of the fluid 

C . The veioc i Ly o f Ihc fluid . 

D, The diameter of the tube. 

f. The square root of the driving pressure 


45,. With regard to heat, all the following are TRUE t EXCEPT : 


A. Specif sc heat is the heal energy required to raise the tempera Lure of J kg of 
a given object by 1_C 

B. Heat capacity is the amount of heat energy required to change the structure 
ot a substance without a change in temperature 

. C. Frost on a ni irons oxide cylinder can be explained by latent heal of 
vaporization 

i >. fhe specific heat capacity of a gas is [css than that of liquids 

E. fhe units of heat capacity are joules/Kg 




4(k With regard to humidity all the following are TRUE, EXCEPT: 




A. In hair hygrometers the hair becomes longer with increased humidity 

B . Aegean It 3 s hygrometer contai ns mercu ry 

C. TJigh humidity reduces the risk of electrocution 

D. Relative humidity equals vapour pressure / svp ul that temperature. 

E. If the temperature of a gas increases die relative humidity falls 


{^T^Fulse oximeters, all are TRUE , EXCEPT : 


A. Rarely can cause bums Eo low perfused skin under the probe 
Arc inaccurate in the presence of UBF 

C. Are inaccurate in the presence of methaemuglobin 

D. Arc accurate in negro pad cuts 

E. Have a faster response time than transcutaneous oxygen electrodes. 
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V 48, .In cardioversion, indicate which is TRUE: 

A. It is the voltage That is important 

It- Only 1 0%-3 0% of the energy applied lo lac chest wall will pass through the 
myocardium 

C. Alternating eurrertt capaciLor discharge is the preferred technique 

D. If alternating current is used it must be synchronised with the R wave 
H. The mart i mum energy applied should not exceed 1 DO j. 

/49J Below tEic inguinal ligament, e!h l femoral vein is relative to the femoral 
artery 


A. Lateral 
i-Hr Medial 

C, Anterior 

D. Posterior 
Li. Deep 

■^0; Rega rditig (vlytopyrrotiiunp which is TRUE? 

(-Aj. Is el quartern ary amine 
R. Is shorter acting than atropine 

C. Causes foetal tachycardia 

D. Crosses the blood braid barrier 

E. Is aiiticinctie 

51. Rn flu rant, which h fAT .ST ? 

A. Is an ether 

B. SVPis 175 mm l Eg at 20 C 

C. Depresses tire myocardium 

D. Vasodilates 

(11} Is metabolised to bromide 

'-52. All the following statements art TRUE concerning Nitrous Oxide 
EXCEPT: 

A. It may induce post-operative deafness 
(B; It forma a reversible complex with haemoglobin 

C. It may induce teratogenicity with prolonged exposure 

D. it may induce diffusion hypoxia 

E. IL may interfere with R1 2 metabolism 
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o3. Etomidate* which is r.AJ.SE ? 

A. Is dissolved En 3 5% aqueous propylene glycol 
IS. Uuse not lower arterial pressure 

C. Causes nausea 

D. Dissolves in orv throe vies 
© C’anses cortisol secretion 


n4. Mivacurium, w hich is TRUE? 


A. Is a seeioid 

3. Is metabolised in Ibc liver 
C . Has a dural ion of 3 0 mil is 
k>. Onset in 30 secs 
K. Causes slight bradycardia 


_.S5T PI as !i I a cholinesterase deficiency may be seen in all the fin Unwins 
EXCEFr : 


A, In malnutrition 
IS. In pregnancy' 

C. In inheritance of the silent gene 
Dj To coronary arleiy disease 

E. Fn hepatic failure 

i^5^) Which ol (he following is the MOST sen Olive means of detecting 
venous arr embolism (VA_E)? 

A. EEG 

I> . Pulmonary artery catheter 
(2) Transesophageal echocardiography 

D. Muss spectrometry 

E- Right atrial cathcrtcrization 

\5_VThe anterior and posterior spina! arteries originate from the: 

(A. Common carodd and vertebral Arteries, respectively 
13, Internal carotid and vertebral aneries, respectively 

C. Internal carotid and posterior cerebral arteries, respectively 

D, Vertebra! and anterior •cerebellar arteries, respectively 

■ E. Vertebral and posterior inferior cerebellar arteries, respectively 
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uK. Which of the following structures \n the ancecuhiial fossa Is the MOST 
medial? 

A. Brachial a r-; try 

B. Cephalic vein 

C. Tendon of the biceps 
Median nerve 

1C Musculocutaneous nerve 

59* Cutaneous innervation of the plantar surface of the foot is provided by the 

. A: Si: nd nerve 
U. Posterior tibial nerve 

C. Saphenous nerve 

D. Deep peroneal nerve 

,.£✓ Superficial ]jeroneal nerve 

\ 60, Which of the following is the most reliable indicator of adequate 
reversal of neuromuscular block? 

A. . Inspiratory force equal to -50 Cm 1120 

B. Sustained head lift for 5 seconds 

C. Train-of-ibur ratio of 0.7 

D. Twitch height at 1 DO % of control 
\i. Vital capacity of 1 5 ml/Kg 

/' 

61.- Given the fn II owing set of data, 2, 2, 2, 6, 4, 2, the Mode is : 

% 0 
LX 2 
a 15 
LX 3 

H. Cannot be determined by the information given. 

b2i In a patient with sickle cell disease, which of the following is LEAST 
1 i kely to trigger s iekl in g? 

A, Hypothermia 

33. Increased systemic vascular resistance >" 

C. Low CVP 

D. Low mixed venous P02 
Metabolic alkalosis 
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_j@3. With regaid tn sucehiylchriline, ONE is ] kllt-h 

A. The risk of anaphylaxis is .higher than with other neuromuscular blocking 
drugs 

i B. The bypcrkalacmic jesjxmse after denervation burn injury peaks at ] weeks 
C The h> perkalacmic resixtJi.se tines nuL occur if the baseline plasma 
potassium is jiomiSil 

D. Cardiac arrest after its administration is more common in acute renal failure 
patients 

li. Cardiac arrest is more common hi. patients given sued ny (choline on the first 
day of artificial ventilation 

.,(r4. During NT) anaesthesia;, which of the following expands most rapidly? 

A. Air in the intestine 

B. Endotracheal tubeculE 
: Qi' Pneumothorax 

--■£), Air bubble in the blood 
K Air in Ihe middle car 

65- All the following factors affect drug distribution .EX CEPT : 

A. Physical and chemical character i sties ol’lbe dong 

B. Cardiac output 

C. Capillary permeability in various tissues 

D. Drug metabolism 

1. Lipid content of the ti ssue 

■ 66,. Features of an anaphylactic reaction to thiopentone include all the 
" following EXCE PT : 

A. Periorbital oedema 
. Petechial rash 

C. Marked hypotension 

D. ft roi ic bo Spasm 

' Kj A fall in circulating level of (IgE) 

S_r 

:;' 67 .i Concerning thiazide diuretics* all the following are TRUE EXCEPT : 
® Arc vasodilators 

B. Affect chloride transport in the distal tubule 

C. Can increase plasma cholesterol 

, D. Are indicated for the treatment of ascitis in liver disease 

E. May cause gout 
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6S, Preload can be reduced by all the followin g drugs EXCEPT: 

A. ACE inhibitors 
Iff NiLraLes 

C. Hydralazine 

D. A de nos toe 
(E.. Thiazide 

Concerning the stress response to surgery* DiNE is TRUE ; 

A, Occurs mainly during operation 

IE Can nut be obtunded by high dose opioid 

C-: Is Completely eliminated by effective thoracic epidural analgesia 

D. Is beneficial lor postoperative recovery 

L. Promotes postoperative catabolism 

' "0, The MOST common cause of postoperative hepatic dysfunction is : 

A. Drug toxicity 
H. Infection 
C. Trauma 

j-.-D Hepatic ischaemia 
£j. Halo thane anaesthesia 

'71- All the following are adverse cardiovascular system effects of 
perioperative pain EXCEPT : 

A. Tachycardia 

-Iff' Decreased stroke volume 

C. Increased cardiac work 

D. increased myocardial oxygen consumption 

E. Increased risk of DVT 

—b-ff^Ana esthetic considerations in diabetic patients include all the following 
E XCEPT ; 

A. Cjuud conLnoE of blood glucose is important 

B. Delayed gastric emptying 

€> ^ increases Ihe epidural dose required 

D. The sliding scale guided by urine glucose is not efficient 

E. It causes impaired renal function 
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73, AIJ the Follow big statements about dilatation unci t.u rtitta ge (DfvC) are 
TRUE , EXCEPT : 

A. It involves dilatation of the uterine cervix 

B. During general anaesthesia halolhune Is contraindicated 

C. Postoperative nausea and vomiting are common 

D. It can be done on day case surgery basis 

jy Shuck may indicate uterine perforation by :hu operator 

@ ■Concerning preoxygenation, ON}! is ' ['H If F. : 

A. Can be started in the ward prior to corning to theatre 
(B) As part of rapid sequence induction occ urs before induction of anaesthesia 

C. Causes a significant increase in the oxygen bound to haemoglobin in the 
blood 

D. Should take place through an anaesthetic circuit and a high oxygen flow 
rate and the mask held just off the is.ee 

h. Allows lor acceptable oxygenation during 10 minutes of apnoca 

(jTSj. Hloud viscosity depends on all the following factors EXCEPT f 

A. Temperature 

B. Plasma proteins 

C. Age 

D. Haem oglobiu concent ta Qon 
CD Systolic blood pressure- 


Good Luck 
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JLJ Arterial hypoxia in patients with adult respiratoy distress 

syndromocan be explained by all of the followings EXCEPT : 

A. Ventilation perfusion mismatch " 

B. Decreased functional capacity • 

C. Decreased pulmonary compliance 

<sD. Pulmonary hypertension 

E. Pulmonary edema v , 

2. A sevoflurane va poriz er will deliver an acc urat e concentration of an 
unknown volatile anesthetic if the latter shares which property' with 
sevoflurane? 

A. Molecular weight 

B. Viscosity 

@ C. Vapor pressure 

D. Blood/gas partition coefficient 

E. Oil/gas partition coefficient 

3. If the anesthesia machine is discovered Monday morning having run 
with 5 L/min of oxygen all weekend long, th e mo st reasonable 
course of action to take b efore administering the next anesthetic 
would be 

A. Turn machine off for 30 minutes before induction 

B. Place humidifier in line with the expiratory limb 

C. Avoid use of sevoflurane 

@ D. Change the C02 absorbent 

/E. Administer 100% oxygen for the first hour of the next case 


4. When a ventilator pressure-relief valve stuck in the closed position 
that can resu lt in 

@A Barotrauma 

B. Hypoventilation 

C. Hypoxia 

D. Hyperventilation 

E. Low breathing circuit pressure 

(J5. A patient pr esents for surgery and he has a_VDD pacemaker. Select 
the true statement regarding this pacejqi|jker. 

A. It senses only the ventricle y 

@B. It paces only the ventricle 

C. Its response to a sensed event is always inhibition 

D. Its response to a sensed event is always a triggered pulse 

E. It is not useful in a patient with A V nodal block 
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6. The correct location for plac ement of the V5 le ad is 

A. Midclavicular line third intercostal space 

B. Anterior axillaiy line fourth intercostal space 

C . Midclavicular line fifth intercostal space 

D. Anterior axillary line fifth intercostal space. 

<§E. None of the above 


7. If the internal diameter of an intravenous catheter were doubled, 
flow through the catheter wo uld h e 

A. Decreased by a factor of 2 

B. Decreased by a factor of 4 

C. Increased by a factor of 8 t 

@ D. Increased by a factor of 16 

E. Increased by a factor of 32 

The device on anesthesia machines that most reliably detects 
delivery /of hypoxic gas mixtures is the 

Fail-safe valve ^ 

02 analyzer 

Second-stage 02 pressure regulator 
Proportion-limiting control system 
Diameter-index safety system >c 


8 . 


@B. 

C. 

D. 

/ E. 


9. Which of the following systems prevents attachment of gas- 
administering equipment to the wrong type of gas line? 

'@V Pin-index safety system 
~B. Diameter-index safety system 

C. Fail-saf e syste m 

D. Proportion T limiting control system 

E. None of the above 


10. During normal laminar airflow, resistance is dependent upon which 
characteristic? ' 

A. Density 

@B. Viscosity ' 

C. Molecular weight 

D. Vapor pressure 

E. Temperature 
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A. 

B. 

C. 

D. 


E. 



E. 


Which is TRXJE-afbout a pregnant patient wi th seve re Pregnan rv- 
induced hypertension (PIH) undergoing a general anesthetic for 
cesarean section? 

Ketamine is the induction agent of choice k 

Magnesium does not have to be continued in the postoperat ive p eriod 
The increase in airway edema is exaggerated compared with the normal 
pregnant patient u-"" 

An increased d ose o f succ i nylcholi ne is required if the patient is on 
magnesium «=r 

0.5 MAC halothane causes neonatal depression \ 


29 years old at t erm present s in earlviab our. She is known to have 
critical Mitral St enosis. The sound medical management decision 
may involve all EXCEPT : .**•«*■• 

Insertion of PA catheter-- 
P - blocker for maternal tachycardia ' 

Supplemental Oxygen w - 
Epidural anesthesia 
Trial of labour 


Regarding Brachial plexus block, the followin g approach is 
associated with hi gh incidence of pneumothorax: 

Interscalene 
Axi llary 
Supraclavicular 

More with axillary than with Supraclavicular 
More with Interscalene than Axillary 


14. 


A. 

B. 

C. 

D. 

E. 

/n 
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A. 

B. 

C. 

D. 

E. 


Systemic absorption of loc al ane sthetic occurs most rapidly 
following which of the following techniques? 

Femoral block 
Caudal block 
Lumbar epidural block 
Axillary block 
Intercostal block 

The most appropriate level for a transurethral resection of the 
prostate under spinal anaesthesia is: 

T 8 * ~~ 

T10 

L2 

L4 

SI 
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16. A retrobulbar block will block all of the following nerves EXCEPT : 

A. Nasociliary nerve 

B. Lacrimal nerve 

C. Optic nerve 

^ D. Abducent nerve 

E. Ciliary nerves 


17. When performing an interscalene block, which of the following 
anatomic sites is most likely to receive inadequate anesthesia? 

A. Ulnar side ofthejfbrearm -a ww&» 

Little finger 

.f® 4 - C. Radial side of the forearm 

D. Index finger 

E. Thumb 


18. A71 year old man is admitted with a complaint of hoarseness and 

sor e throa t. On indirect laryngoscopy, a supraglottic mass is noted 
with edema o f the cord s. He is scheduled for direct laryngoscopy 
under general anesthesia. The approach to this procedure should 

A. Kept simple, since it is short procedure 

B. Induction , paralysis, and laryngoscopy 

C. Induction , paralysis, intubation, and laryngoscopy 

D. Paralysis , intubation, induction, and laryngoscopy 

E. To establish an airway before paralysis or instrumentation 


19. Contraindication to discharge to home of a patient who ha d a hernia 

repair under general anesthesia in a day case settingTnehTdes all of 
theToll owing EXCEPT : * 

_^J3A. iS ausea 

B. Liability to drink without vomiting 

C. Heart rate 50% higher than preoperative value * — 

D. Inability to walk due to groin pain 

E. Disorientation to person and place 

20. Patients who undergo outpatient surgery with isoflurane should not 
drive or operate machinery for at least: 

A. 30 minutes 

B. l hour 

C. 4hQurs 

D. Shours 

/E. 16hours 
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21. A TRUE statement regarding drug action in parturients is: 

A. Nondepolarizing muscle relaxants cross the placenta s/ 

B. Depolarizing muscle relaxants do not cross the placenta : 

C. Inhalational anesthetics increase uterine muscle tone / 

D. N20 is contraindicated for caesarean section secondary to interference 
with vitamin B 1 2. sy nthes is 

E. Thiopental does not cross the placenta 

22. Postd ural pun ct ure h eadache is: 

@ A. More frequent with larg e bore ne edles 

B. Not lessened by the use of Whitacre needle as compared to Quincke 

needle - 1 T 

C. Aggravated by the supine position 

D. Noted immediately ^ 

E. Relieved in 12 hours after epidural blood patch vf 


23. During the performance of a stellate ganglion block, the patient 
became apneic. This is likely due to: 

A. Vertebral artery injection of local anesthetic 

B. Injection of local anesthetic into the periosteum 

C. Phrenic nerve paralysis 

D. Subarachnoid injection of local anesthetic 

E. Pnemothorax ^ 


24. 


„ A. 
/ @B. 
C. 



Regional anesthesia techniques that can be used for forceps 
deliveries include all of the following EXCEPT : 

Bilateral pudendal block 
Paracervical block 
Subarachnoid block 
Caudal block 
Epidural block 


25. Indications for lumber sympathetic blockade include all of the 
following EXCEPT : 

A. Acute herpes zoster 

B. Phantom limb pain 

C. Reflex sympathetic dystrophy 

^ D. Lumbar facet syndrome 

E. Vascular insufficiency 
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26. The use of succinylcholine to facilitate endotracheal intubation in 

patients with increased ICP is associated with ~ 

@V Increa sed. IC P 

B. No change jn ICP K 

C. Incomplete relaxation 

D. Conditions more satisfactory than those with the use of pancuronium 

E. Hyperkalemia v 


27. 

A. 

B. 

C. 

D. 
@E. 





@0 

B. 

. — 

\ C. 

D. 

E. 


Which of the following is an example of ASA Class IV patient? 

Compound fractured femur 

Insulin-depen dent d iabetic with autonomic neuropathy 

Unstable angina 

Pheochromocytoma 

GCS 3 and disseminated intravascular coagulopathy 


A patient with hypertrophic obstructive cardiomyopathy undergoes 
an appendectomy. Which of the following drugs will worsen the 
obstr uctio n? " 

Ketamine 
Verapamil 

Phenylephrine — 

Beta blockers 
Halothane 


( 29 ‘ ONE of the following is TRUE about laser surgery? 

',As C02 laser causes deep penetration 

B. ND-YAG laser penetrates tissue to 0.2 mm 
C- Nitrous oxide supports combustion ' 

D. PVC tubes are safe in laser surgery 

E. Rubber tubes are safe for C02 laser 


30. All of the following are predictors for the need of post operative 
ventilation in myasthenia gravis patients, EXCEPT : 

A. Duration of the disease > 6 years 

B. Concomitant respiratory disease 

C. Daily dose of pyridostigmine more than 750 mg i*-- 
@D. Newly diagnosed disease X 

E. Vital Capacity < 40 ml/kg ^ 


31. Major causes of hypocalcemia include all the followings EXCEPT : 
A. Fat embolism 
fST Hypophosphatemia )( 

C. Rhabdomyo lysis 

D. Pancreatitis 

E. Malabsorption •' 
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c. 

E. 


Regarding neuroaxial op io ids, ONE of the following is jngUE: 
Spinal opioid augments sympathetic blockade by local anaesthetic drug 
Naloxone does not reverse nausea and vomiting caused by intrathical 
opioids v 

Epidural opioids are as effective as 0.0625% bupivacaine in relieving 

Pain,. 

Intrathical morphine produces up to 24 hours of analgesia 
Intrathical fentanyl ptoduces up to 16 hours of analgesia 


33. 


A. 

B. 

. . . t 

D. 

E. 


All the following are conditions where difficult intubation is 
anticipated in orthopa edic p atients EXCEPT : 

Ankylosing spondylitis 
Rheumatoid arthritis 
Previous correction of scoliosis 
Previous cervical spine fusion 
Dwarfism ' 


34. _PJhaeochromocytoma is associated with all of the followings 
^ ' EXCEP-J : = 

A. It arises from adrenal medulla ' 

B. Paroxysmal hypertension - 

C. Avoid histamine-releasing anaesthetic drugs 

D. Hypoglycaemia •< ~~ 

E. Postoperative hypotension may require noradrenaline infusion 


35. All of.the following are contraindications to laparoscopic surgery 
EXCEPT^ - “ 

A. Increased intracranial pressure 

B. Hypov olaem ia 

jPC.. Mitral reg urgit ation ^ — 

„„ D. Patient with peritonio-ventricular shunt - " 

E. Patient with congestive heart failure t*-*— 


36. All of the following are true concerning myxodema EXCEPT : 

A. Consisting Bradychardia may be observed 

B. Non-pitting Edema observed 

@C. Treatment should be accompanied by full digitalization V- 

D. Fluid and blood replacement must be guided by intense haemodynamic 
monitoring 

E. Valvular diseases are frequently observed 
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37. HELLP syndrome in pregnancy may be presented with all of the 
following -EXCEPT ; 

@A. Low blood pressure 

B. Jaundice ■******- 

C. Haemolytic anaemia 

D. Hypoglycemia 

E. Oliguria 


38. 

A. 


D. 



Pregnant patients display all of the following changes EXCEPT : 

MAC of all inhalational anaesthetics progressively decrease during 
pregnancy “ * lSK * i 

MAC returns to normal by 3rd day after delivery L 
Up to 50% of woman at term develop the supine hypotensive syndrome 
Dose requirement of pregnant women of local anaesthetics may be 
reduced up to 30% , ^ * — — — 

Reduction in gastric motility 


39. ONE of the following drugs is least likely to cross the placenta: 

A. Lidocaine w ,-ssss^S" 

B. Pethidine 

C. Midazolam 

D. Thiopentone 

(§E. Vecuronfum..-' 


( 40. 

B. 

C. 

D. 

E. 



@A. 


B. 

C. 

D. 

E. 


ONE of the following is most likely to decrease uterine tone: 

Administration of isoflurane 1% ' — — 

Administration o f N20 5d% '' 

Intrathecal inj ection of 3 ml of 0.5% b upivacaine K 
Intravenous ad ministration of ketamin e 2 mg/Kg BW > 

Paracervical block with 20 ml of 1% lignocaine 

Concerning the supine hypotension syndrome in pregnancy, all of 
the following are true EXCEPT : 

It occurs in 1 1% of all pregnant patients if over 20 weeks gestation on 
lying supine,-' 

It occurs' more commonly in multiple pregnancies - — 

Is exacerbated by the administration of epidural anaesthesia - 

Is avoided by the adoption of a 5 degrees lateral tilt 

Is best avoided by uterine displacement to the left rather than to the right 
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42. The administration of Meperidine (Pethidine) to a parturient may 
lead to all of the following EXCEPT : 

A. Decreased Apgar score w-"' 

B. Decreased Neonatal minute ventilation y- 

C. Neonatal respiratory acidosis 
Decreased u terine b lood flow \ 

E. Highest exposure in the fetus 2 to 3 hours after administration 

Concerning fat embolism syndrome all of the following are true 
EXCE PT: '•KessasC”’ 



A. Classically present within 7 2 hours following long bone or pelvic 
frac ture w 


B. 

C. 

D. 



Diagnosis is suggested by petechi on the chest, upper extremity, axilla 
and conjunctiva 

Serum lipase elevation presents the severity' of the disease 
Pulmonary manifestation progresses from mild hypoxia to severe 
hypoxia and hypercarbia i — 

Free fatty a cids are usually' increased 


44. A 45 Kg, 80 years old woman undergoes pin fixation of the right hip 
in the latera l decubit us position under spina[ anaesthesia. One day 
after the operation jshe cannot move her left an kle or foot actively. 
The most likely cause is: 

A. Compression of the sciatic nerve 
@B. Compression of the common peroneal nervey 

C. Injury of the n erve r oots at L4-L5 >" 

D. Stretching of the femoral nerve 

E. Stretching of the tibial nerve 


45. Concerning Electro Convulsive Therapy (ECT) all of the following 
are true EXCEPT : 

A. It is ideally performed under general anaesthesia with muscle relaxation 

B. Presence of anaesthetist is optimal for airway managements-'' 

C. A recent myocardial infarction is a contraindication ; — 

@ D. An increased Intra Cereb ral P re ssure (ICP) is not a c ontra indication V' 
E. Premedication with atropine is desirable 
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46 . 

A. 

B. 
@C. 

D. 

E. 


47 . 




A. 

B. 

C. 
— D. 

E. 

48 . 

A. 
— B. 

@D. 

E. 

49 . 

@ A. 

B. 

C. 

D. 

E. 


AH of the following are true concerning autonomic hyper-reflexia, 
EXCEPT : — 

Can be elicited by a distention of hollow viscus below the level of spinal 
cord transaction “ 

If the spinal cord transaction is above. dermatome, the autonomic 
hyper-refle xia w il l be elicited frequently under light general anesthesia 
Propranolol is effective in treating hypertension associated with 
autonomic hyper-reflexia 

It is a neurologic disorder associated with hypertension and bradycardia 
Spinal anesthesia is effective in preventing autonomic hyperreflexia 

Concerning patients for laryngectomy, all of the following are true 
EXCEPT : 

May present a di fficult int ubation ' 

Often require preoperative lung function tests and ABO ^ 

May require an initial tracheostomy under iocaljmaesthesia 

Inhalation induction is contraindicated . hi.Mi.n-- 


A. 

^C. 

D. 

E. 


May require simultaneous esophagectomy 

Early intubation following a bum is indicated in all of the following 
situations EXCEPT : 

There are full thickness bum of lips and nose 
There are extensive bums to the chest 
Severe cyanide poisoning is diagnosed v' 

40% of the haemoglobin is converted to carboxyhaemoglobin - 
A steam bum has occurred with inhalation of steam 

All of the following are systemic effects of medications on the eye 
EXCEPT : ~ 

Acet azolam ide - hypokalaemic metabolic alkalosis * 

Adrenaline - hypertension, headache 
Phenylephrine - hypertension, dysrhythmias 
Scopolamine - central anticholinergic syndrome 
Timolol - bradycardia, asthma, congestive heart failure 

Peribulbar block compared to retrobulbar block has the following 
advantages EXCEPT : * ' 

Less incidence of optic nerve damage 
Use of smaller volume of local anaesthetic 
Separate facial nerve block is not needed 
No spread to the contralateral orbit 
No spread to the brain-stem 
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51. 

A. 

B. 

C. 

D. 


@ E. 

52 



A. 

B. 

C. 

D. 

E. 


In renal transplantation all the following should be considered 
EXCEPT : — 

Preoperative optimization of the patient medical condition with dialysis 
is mandatory * 

The recipient's serum potassium concentration should be below 4.5 
mmol/L 

Existing coagulopathy should be corrected 

CVP monitoring is very useful in ensuring adequate hydration in the 
recipient 

Neuroaxial anaesthesia is contraindicated in the. recipient A 


Predisposing factors for postoperative nausea and vomiting (PONV) 
in ambulatory surgery include all of the following EXCEPT : 

Previous history of vomiting after anaesthesia 
History of severe motion sickness 
Large doses of narcotics used during anaesthesia k"' 

Orthopaedic procedures 
Gastric distention 


[ 53, 

A. 

B. 

C. 
®. 
JE. 


i 

Sr 

B. 

C. 

D. 

E. 


^smasss^r- 


All the following are desirable properties of ideal sedative technique 
in den tal su rgery EXCEPT : " 

Rapid onset and recov ery 
Predictable duration 
It should produce effect ive an xiolysis 
No effect on the gag reflex and vomiting 
Has some analgesic effects 




All of the following nerves are included in the ankle block EXCEPT : 

Posterior tibial 
Sural 

Deep and superficial peroneal 
Anterior tibial 
Saphenous 


55. Concerning regional anaesthesia for obese patients all of the 
following are true EXCEPT : * BBS - 

A. Should be consjdered wh enever possible ^ 

B. Will require 80% of the normal mg/Kg drug dose 

C. Should be avoided if difficult airway is anticipated 

D. Is associated with blocks of unpredictable height and onset 

E. May be used even if a history of sleep apnoea is obtained 
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56. 

@A. 

B. 

C. 

D. 

E. 

f 





C. 

D. 

E. 


Regarding caudal anesthesia, all of the following are true EXCEPT : 

The recommended dose is 2 ml/kg of local anesthetic #' 

The sacral hiatus form s an equilateral triangle with the two posterior 
iliac spine points 

The sacral hiatus is covered by the sacrococcygeal membrane 
The contents of the sacral cavity include all of the following; fat tissue, 
epidural venous plexus and filum terminale 
In adults the dural sac ends at S2 

'ZZSSSS#s ti)i _ ■ 

Concerning near drow ning all the following are true EXCEPT : 

Pulmonary oedema may be caused by the fluid shift of water inhalation 
In cold water the vi ctim may have dry lung 
There may be hvp ovolacm ia ^ 

Cerebral hypoxia is delaye d in cold water ^ 

Outcome is worse in fresh water than in salty water u- " 

iinniUMimfr — J 


58. Allodynia is defined as: 

A. Spontaneous pain in an areajhatis ane st hetized 

B. Pain initiat ed by primary lesion in the nervous system 

C. An unpleasant abnormal sensation whether spontaneous or evoked 

D. An increased response to a stimulus that is normally painful 
@E. Pain caused by a stimulus that does not normally provoke pain 





A. 

@B. 

C. 

D. 

E. 


In a patient who has persistent and prolonged thoracic pain after 
Herpes Zoster infection, which one of these treatments would be 
least effectiv e: ^ ~ 

()raT amrtnptyline 
Oral Clonidine 

Topical Capsaicin ointment ** 

Topical Lidocaine Patch 
Oral gabapentine ^ 


60. An obese old woman complains of severe back pain that radiates 
down the left leg four days after epidural placement hip 
arthroplasty. The most likely diagnosis is: 

@k. Epidural abscess 

B. Epidural Hematoma 

C. Anterior spinal artery syndrome 

D. Arachnoiditis ”” 

E. Meralgia paresthetica 
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A. 

B. 
<§C. 

D. 

E. 


Preoperative treatment of subarachnoid hemorrhage patients, 
without concomitant cerebral vasospasm, might include any of the 
following, EXCEPT : msm ' 

Induced hypert ension (20% above baseline) 

Administration of Nimodipine 
Sedation x 
Analgesic therapy 

Administration of antiepileptic drugs . 


62 . 


A. 

B. 

C. 

D. 


(sE. 

63 . 

A. 

B. 


C. 

D. 
@E. 




All the following are methods of spinal cord protection if a high 
cross clamp is applied in thoraco-abdominal aneurysm surgery 

EXCEPT : — 

Hypothermia of the spinal cord 
Lowering CSF pressure 

Avoidance of. glucose-containing solution during surgery 
Somatosensory evoked potential monitoring is useful in detecting spinal 
cord ischaemia 
Use of steroid 


All the following are true concerning thermoregulation in neonates 
EXCEPT: "*** 


A significant proportion of their hea t loss can be accounted f or by their 
large surface area to weight ratio 

Heat loss through evaporation can be reduced by humidification inspired 
gases V 

The principal method of heat production is metaboli sm of brown fat 
They have a thin layer of insulating subcutaneous fat 
They compensate for hypothermia by shivering ^ 


All the following are true , concerning newborn compared to an 
adult , EXCEPT: “”*'“**' 

Arterial pH is lesser than adult 

02 consumption in ml/kg/min is greater than adults - 
Tidal volume in ml/kg is lesser than adults 
Functional residual capacity in ml/kg is lesser 
Carbon dioxide productivity in ml/kg/min is greater than adults 



A. 


B. 

C. 

D. 


@E. 


All the following methods are of benefit in one lung ventilation to 
improve oxygenation EXCEPT : 

Selective dependent lung PEEP of 1 5 Cm ( ) 

Intermittent inflation of the non ventilated lung 
Selective non ventilated lung CP AP without tidal ventilation 
Differential PEEP/CPAP (PEEP to ventilated lung and CPAP to non 
ventilated lung) 

Use of Fi02 of 1.0 with conventional ventilation 
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Anaesthetic considerations in a neonate for repair of taicheo- 
oesophag eal fis tula include all the fallowing EXCEPT : 

Gastrostomy may be necessary befo re or during induction of anaesthesia 
Awake intubation could b e perform ed 
Endotracheal tube should be positioned below the fistula 
Oesophagus is repaired primarily after the fistula is. ligated 
Gastrostomy tube should be removed immediately after repair of the 
fistula ( ) 


Chemotherapeutic agents are associated with the following toxicities 
EXCEPT ' ^ 


'i/ 


A. Bleomycin and pulmonary 
®. Adriamycin and kidneyjmd lung 

C. Most of them and thrombocytopenia 

D. Vincristine and neurologic 

E. Cyclophospftamidepotentiates the effect of nondepolarizing relaxants 



'B. 

C. 

D. 

E. 


Abdominal compartment syndrome, all the followings are true 
EXCEPT:; 




Fluids 'should be restri cted V 

Oliguria usually present 

Usually diagnosed by clinical suspicion 

Diagnosis is confirm ed by m easuring bladder pressure >25cmH20 
Treatment involves abdominal decompression 


69. 




Transfusion related acute lung injury (TRALI) ,all are true 
EXCEPT 'assssu* 

Treatment is supportive > 

Is usually noted 24- 48 hours after transfusion , 

It is a form of nonrardfbgenic pulmonaryedema " 

Fever usually present . 

Symptoms include dyspnea and hypoxia i.-- 


70. Which of the following conditions is LEAST likely to be a cause of 
Lactic Acidosis? ~ 

A. Severe^epsTs. 

B. Cardiogenic Shock. 

C. Carbon Monoxide poisoning. 

_,D. Midazolam overdose. 

E. Ethanol poisoning 
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71. The cardiopulmonary resuscitation , which is TRUE: 

A. Dobutamine is effective asjjdxenaline 

B. End-tidal C02 is useful pre dicting effectiveness 

C. Sodium bicarbonate should be given without delay y 

D. Calcium administration improves outcome V 

E. Cardiac outputT^jj pro x Imat e ly 75% of normal during CPR 


72. What is the appropriate tidal volume to use in patients with ARDS? 

✓•A. 4-5 ml/kg body weight. 

B. 6-8 ml/kg body weight. 

C. 9-10 ml/kg body weight. 

D. 10-12 ml/kg body weight. 

E. 12-14 ml/kg body weight. 


73. The elimination half life of carbon monoxide when b reat hing J_00% 
oxygen at (2 ) ATM atmospheric pressure is approximately: 

A. 150 minutes. 

B. 120 minutes. 

C. 90 minutes. 

D. 60 minutes. 

E. 30 minutes. 

y" 

74. As a flow directed pulmonary artery catheter is ins erted, you would 
expect to observe all of the follow ing EXCEPT 

A. Right atrial pressure of 8 _mmHg 

B. Right ventricular systolic p ressur e of 25 mmHg v 

C. Pulmonary artery systolic pressure of 25 mmHg 

®b. Pulmonary artery diastolic pressure lower than right ventricular diastolic 
pressure 

E. Wedge pressure of 10 mmHg 


75. Dantrolene, one is TRUE : 

A. Has a half-life of about 36 hours 

@B. Reduces levels of intracellular calcium 

C. Causes marked cardiac depression 

D. Should be administered daily for 3 days after an episode of malignant 
hyperthermia 

E. Causes nephrotoxicity 


The end 
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A. Physiological dead-space is increased 

B. Renal blood flow is decreased 

/(A* Anti din retie hormone (ADH) secretion is increased 
15 . The oxygen dissociation curve is shifted to the left 
E. Oxygen delivery is decreased. 



o 






3 



Increased left ventricular end-diastolic pressure: 
Causes increased compliance of the left ventricle 
Causes decreased tension in left ventricular wall 
Causes decreased left ventricular stroke work index 
Occurs in mitral stenosis 
Decreases coronary blood flow 


3. All of the following are seen early sepsis syndrome, 

A. Cardiac output is normal 

B, . A decreased white cell count is a poor prognostic sign 
iC/ ACTH levels are low 

D. Insulin is raised 

E. Pa02 is lowered 



e 

* 



atmospheric pressure is approximately: 

A. 150 minutes. 

B. 120 minutes. 

C. 90 minutes. 

D. 60 minutes. 

E. 30 minutes. 







s trw. 




A. 

B. 

C. 

D. 

E. 


High gastric intramural PH is a bad prognostic feature . , , . 

Administration of broad spectrum antibiotics invariably diminishes bacterial invasion thiough g 

Splanchnic hypoperfusion is characteristic . 

Debutamine is more beneficial than Noradrenaline 
Nitric oxide therapy will increase pathogenic invasion 






r nosis of brain death unacceptable 


A. Residual activity on an EEG 

B. Limb movement 

(CP' Pupils fixed but not widely dilated . > . 

D. No pupil reaction in response to irrigation of the ipsiiateral ear with lce- 

E. Nonnotherm ia 


cold water 


7. 

A. 



lents r 








/C. 

D. 

E. 


Autonomic hyperreflexia occurs in approximately 70% of quadriplegic patients 
For full blown paroxysmal hypertension to develop, the spinal cord lesion must be above T5 
Autonomic hyperreflexia is manifested by acute generalized sympathetic hyperactivity. 
Autonomic hyperreflexia can be triggered by manipulation of the genitourinary trace. 

Spinal, but not epidural blockade is effective in preventing autonomic hyperreflexia. 
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A. Measurement of the aspirate using pH indicator strips 


^ B. Auscultation of air insufflated through the nasogastric tube (the 'whoosh 5 test) 

C. Testing the acidity/alkalinity of aspirate from the nasogastric tube using litmus paper 

D. Observing the appearance of the aspirate from the nasogastric tube 
JE. Chest radiograph 



A. A-2-4 mg / di 

B. 6-8mg/dl 

C. 12-14mg/dl 

D. 14-18mg/dl 

E. 18-20mg/dl 



All of the following stress factors are 
requirements in the ICU EXCEPT : 









y 




B. Mechanical ventilation 

C. COPD 

^D. Long bone fracture 

E. Infection 

11. One of the following is true about the arterio-venous 02 difference: 

A. Is increased in sepsis. 

B. Is increased when the balloon of a pulmonary artery catheter is inflated. 

C. Is increased in cyanide toxicity. 

D. Is increased in low cardiac output states. 

E. Is normally 1 0 ml 02/dl 










A. All pre-existing drugs, therapy and surgery should stop if possible 

T 

B. Call to help should be sought. 

C. 100% oxygen should be administered 

D. Consideration given to securing an airway by intubation in case of angio-oedema. 

E. Adrenaline is the drug of choice given bolusl mg IV 




13. All of the following are true concerning anaphylaxis- EXCEPT : 

A. Bronchospasm will occur in more than 90% patients 

B. Bronchospasm may be the only presenting feature 

C. Disseminated intravascular coagulation (DIC) may occur 

D. More than 10% of reactions involve upper airway oedema 

E. Cardiovascular collapse may be the only clinical feature 



A. Hyperkaiaemia 

B. Tetany 

C. Hypothermia 

D. Microaggregate formation and acute lung injury (TRALI) 
(E| Reduced oxygen delivery due to increase 2,3 DPC? levels 
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A. Pulmonary stenosis 

B. Heart failure 

"'■'S 

(A Mitral stenosis 

D. Increased pulmonary blood flow 

E. Increased pulmonary vascular resistance 


16. Which of the following commonly occur in pulmonary em 

A. Left bundle branch block 

f r- / T't v _ 

/ B.) Dyspnoea 

XL Raised systolic blood pressure 

D. Bradycardia 

E. Cannon waves in the JVP 



A. Anaphylactic reaction 

B. Ventricular ischemia 

C. Pneumothorax 

D. Pulmonary oedema 

( E?) Hypovolemia 

■> - 



the following EXCEPT : 
" A. Deepening the anesthesia 

B. Milrinone 

C. Ntroglycerine 

D. Inhaled NO 

E. Sildenfil 




A. 1.65 1/m in 
13. 4.55 1/min 
fC,-> 5 1/min 

D. 6.25 1/m in 

E. 8 1/min 


fa-/ 
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A?) Ascending aorta 
BT Isthmus of descending aorta 

C. Aortic arch 

D. Infra renal abdominal aorta 

E. Supra renal abdominal aorta 






21. Pulmonary arterial hypertension may be caused by all of the followings EXCEPT: 

A. Patent ductus arteriosus 

B . Pulmonary regurgitation 

CL Mitral stenosis 

\ 

[ J f Recurrent pulmonary emboli 
TET. Hypoxemia. 


22. Six hours after thoracotomy for esophageal resection, all of the 

A. Vital capacity is reduced 

B. FRC is reduced 

CL X Peak expiratory flow is reduced 
f D J Mixed venous saturation is reduced 
jB. Pa02 on air is reduced. 


23. Lung compliance is increased in one of the following: 

A. The presence of intra-alveoiar fluid 


B. ARDS 


C. Idiopathic pulmonary fibrosis 
D? Eemphysema 

■ p 

E. Fibrosing alveolitis. 



9 

0 






nary 


A. Occurs in 2-4% after pneumonectomy 

B. Mortality occur in 50% of the cases 

C. Occurs more after right pneumonectomy 

Dj Is not associated with an increase in pulmonary artery pressure 
“E' It occurs in the immediate post operative period, and resolves if ever within 48hrs, 


25. During one-lung anesthesia the following influence the arterial P02 EXCEPT : 

A. Hemoglobin concentration 

B. Airway pressure 

C. The degree of perfusion of the non-ventilated lung 

D. Inspired oxygen concentration 
f E.) Blood pressure. 


26, To measure right to left shunt the followings are needed EXCEPT : 
A. End capillary P02 
f BT Mixed venous P02 
G. Arterial P02 

D. Cardiac output 

E. Oxygen saturation 
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enous ulcers 
Pain of intermittent claudication 


28. AH of the following are true about celiac ganglion 

A. On the body of the 13th vertebra 

B . In front of the aorta 

C. On the crura of the diaphragm 

D. Behind the inferior vena cava 
/ E Behind the pancreas 

V* •" 


29 All of the following are true about Pliaeocfiton 

A. Are noradrenaline secreting tumoi s 

B. Can occur anywhere along the sympathetic chain 

(q. Are usually benign 

D. Always unilateral 

E. Produce excessive amounts of adrenaline 



30. Nerve injury in relation to anesthesia 

A. Supraorbital nerve 

B. Mental nerve 
"C.^ Ulnar nerve 

V _ I 

D. Median nerve 

E. Radial nerve 



31. ONE of the following surgical incisions is associ 
pulmonary complications? 

A. Vertical laparatomy 

B. Horizontal laparatomy 

C. Lateral thoracotomy 

D. Median sternotomy 

E. Cholecystectomy 
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32, All the following are true of Mendelson s syndrome EXCEPT . 

A. Critical volume of aspirate is 30 ml 

B. Critical pH of gastric aspirate is 2,5 

C. Onset of symptoms generally occur within 30 minutes 

( D) Steroid have been shown to improve outcome 

s e[ pH is more critical determinant of lung injury than volume or aspirate 



diagnoses may include; 

A. Septicemia 

B. Myocardial infarction 

C. Atelectasis 

D. Tamponade 

' k 

E. Y Hemorrhage 
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A. Premature birth 


yB. Maternal diabetes 

C. Antepartum hemorrhage 

D. Pre-eclampsia 

E. Congenital heart disease in the fetus 



35. The following are features 

A. Cerebral edema 

B. Splenomegaly 



\ 


C. Hypoglycemia 

D. Respiratory alkalosis 

E. Hyperactive tendon reflexes 




36. Nephroblastoma (Wilms tumor) one is false: 

A. Accounts for about 10% of solid tumors in children 

B. May be asymptomatic 

C. Is a recognized cause of hypertension in children 
/D; May be associated with hyperRalaemia 

" E. Mainly occurs in children under the age of 4 


37. Regarding a patient with severe burns, all are true EXCEPT : 

A. Dangerous rises is serum potassium may occur 

B. A catabolic state exists for several days 

C. An arm represents 9% of the body surface area 

, - D. Half of the fluid replacement should be given as blood 
x E. Hyperglycemia requiring insulin may occur 


38 

‘7b 


C. 

D. 

E. 


With regard to day case anesthesia: 

High-risk patients in physical status groups III and IV should always be excluded 
It is not suitable for morbidly obese patients without systemic disease 
It is not suitable for patients over 70 without systemic disease 

t "7 1 ^ ' 

Ondansetron is preferable to droperidol as an antiemetic 
Recovery is quicker with isoflurane than with desflurane 




^A. Must cross the blood-brain barrier to be effective 

B. Include agents which are selective dopamine dl receptor antagonists 

C. Include histamine hi receptor agonists r:;:: 

D. Are ineffective orally 

E. Include propofol 



A. History of motion sickness 

B. Pain 

C. Obesity 


Smoking 
E. Female gende 
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A. 


C 



E 


Argon lasers emit radiation which is highly absorbed by hemoglobin. 

The wavelength emitted by a C02 laser is visible to the eye. 

Instruments used for laser surgery should be nonreflective and nonflammab e. 

Ideally PVC endotracheal tubes should not be used during airway surgery. . 

If an endotracheal tube fire occurs, one should turn off the oxygen, remove the flarnm; 

tube and extinguish the fire. 


endotracheal 





ents for adenotonsillectomy is 



A. 


C. 
\D. 
E. 


• ** J* 

.J- 

” ** 


Risk of postoperative nausea and vomiting is higher 
Using laryngeal mask is contraindicated. 

Signs of airway obstruction should be looked for. _ . ^ . (mcJl iw t ««• nwpnt 

The procedure should be postponed if signs of upper respiratory imection or tonsillitis a.epiesei... 
The possibility of congenital anomalies in children with obstructive sleep apnea s >ou 

considered. 








r whh a histo* ofobs^ction ctoing sfcep should undergo 

B. Standard doses^fliypnotics, analgesics, and anesthetics should be used for patients with a history of 

C. Thepatient presenting for tonsillectomy should be considered to have a full stomach. 

D. Only short-acting muscle relaxants should be used, to avoid having to use reversal agen s. 

,E. The "tonsil position" can help prevent post-extubation laryngospasm. 










S 





a r 



9 

* 






A. 

B~> 

c. 

D. 

E. 


The second most common period of bleeding is 5 to 10 days postopeiatively. 
Rapid sequence with pentothal is the induction of choice. 

Two working IV lines should be established. 

The amount of blood loss is difficult to be estimated. 

Blood transfusion may be necessary. 




& 

\ 

A. 








lit 




c. 

D. 

,,.E. 


Is a trigemino-vagal reflex 

Commonly occurs during traction on the medial rectus muscle 
Rarely happens during performance of retrobulbar block 

Common during pressure on the eyeball 

Hypoxia and hypercarbia do not exacerbate the reflex 


of the eye 


i 



* *-> 







4111 


A 

V 





A. 

B. 

C. 

Di 

p 

* 


Hypothermia 

Septicemia 

DIC 

Hypernatraemia 

Bladder perforation 
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47. The electrolyte and acid-base imbalance 

A. Metabolic alkalosis 

B. A fall in serum magnesium 

C. A rise in serum phosphate 

D. A rise in serum calcium 

( E) A fail in serum potassium 











■n * 

e 




48. Regional cerebral metabolism is increased 

A. Halothane ' — ~ - 

B. Mannitol, 

C. Pain , 

D. Ketamine 

E. Sodium thiopentone. 



49. In the diagnosis of brainstem death: 

(A) Consultation with a neurologist is needed 
V B. An EEG must be flat for 24 hours 

C. Convulsions pre-empt the diagnosis 

D. Spinal reflexes may be present 

E. Blood must be sent for drug screening. 

50. In L5-S1 disc prolapse with sciatica In the right leg: 

A. Loss of the knee jerk occurs on the right 

B. Loss of sensation in the medial right calf occurs 
[CA Incontinence requires further surgical intervention 

D. Plaster of paris cast is the preferred early treatment 

E. Scoliosis is commonly associated. 


51. Following a head injury, signs which suggest the need for urgent craniotomy Include: 

A. Reduced conscious level 

B. Dilated pupil 

C. Hypotension 

D. Convulsions 

43. ) CSF rhinorrhoea. 

v > s 



A. Hypotension on IPPV 
(B) Adductor spasm 
"C. Bradycardia 

D. Hypothermia 

E. Urinary retention. 


of the followings 



















A. Other associated system injuries 

B. Suctioning of blood and debris from the oropharynx 
A-C. Rapid sequence induction of anesthesia 

D. No possibility to postpone surgery 

E. Treatment of present shock before induction of anesthesia 
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A Tlie stimulator should deliver a current of 60- /0 mA 

g" There should be no fade with a 5 second tetanic stimulus in an unparalysed patient 

C Fade is a feature of non depolarising blockade . . 

D Head lift is a good clinical indicator of post-operative recovery or neuromuscular function 

/ 0 Persisting suxamethonium blockade can be excluded if the train-of-four pattern shows lade 

* J 



^ A. Most common in thoracic region. 

^ B. Old age increases the chances of epidural haematoma. 

C. Epidural haematoma usually presents itself after 6-12 hrs of an epidural 

D. Magnetic resonance imaging is the investigation of choice. 

E. Occurs more with patients on anticoagulants 





s 



9 

9 


A. C8 and C7 

B. T6 and T4 

C. T12 and T9 

D. L5 and T12 

> ' 


E. SI and S3. 





A. Headache 

B. Meningitis 

- C. Hallucination 

D. Hypotension 

E. Bradycardia 



A. Decreased tidal volume 

B. Decreased respiratory rate 

C. C02 absorber exhausted 
AD. Pulmonary embolism 

E. Fever 



.j- or 



ane 

A. 

C4 

B. 

C5 

C. 

1 

C6 

D. 

Cl 

E. 

C8 


r-old patient 
fa . To which 





O 


Anaethesia Final Written Examination - Paper ON 


August 2013 



A.. A. 0.3 to 0.5 mL 
0.5 to 1.0 mL 

C. 1 to 1.5 mL 

D. 1.5 to 2 mL 

E. 2 to 2.5 mL 




62. Which of the following would have the greatest effect 
subarachnoid injection of 5% lidocaine? 

A. Coughing during placement of the block 

B. Addition of epinephrine to the local anesthetic solution 



D. Patient weight 

^>E. Patient position 

* >** 

63. Severe hypotension associated with high spinal anesthesia is caused primarily by: 

A. Decreased cardiac output secondary to decreased preload 

B. Decreased systemic vascular resistance 

C. Decreased cardiac output secondary to bradycardia 

D. Decreased cardiac output secondary to decreased myocardial contractility 

E. Increased shunting through arterioles 


64. Regarding defibrillation, all of the following are true EXCEPT : 

A. The greater the time interval between onset of ventricular fibrillation and defibrillation, the less is the 
success rate 

B. 10-40 Joules should be applied to the heart if the chest is opened 

C. Paddles size is 1 1 x 8 cm 

D. Defibrillation is most effective when shocked during inspiration 

E. The myocardium is refractory to defibrillation in hypothermia 


■5. Regard i 





0 



7.PT 


A. 

B. 




C. 

D. 

E. 


The Capacitor is an important component of the machine 

The amount of current flowing through the heart depends on the energy of the shock and the 
transthoracic impedance 

Electrode pad size is an important determinant of transthoracic current flow 
The optimum duration of the output waveform is more than 22 sec.. 

The output waveform of most recent external defibrillators is biphasic 


66. Aldrete recovery score, all of the followings are true EXCEPT : 

A. Is used to assess the patients prior to discharge from the recovery room 

B. A minimum score of 9 is required to discharge the patient 

C. The blood pressure measurement is part of the scoring 

D. All patients should have a saturation more than 96% before discharge 

E. Patients respiration, circulation, consciousness, activity and color are the evaluated items in this 
* score 

•/“ 
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A 


A. Remove 



the victim from water in a horizontal position 

should be considered even if the patient has been submersed m cold water tor 10 



minutes . . 

Ventilation should never be attempted if the victim is still m waiet 

Consider cervical spine injury if there is a history of diving 

Rescue breathing can be initiated whilst the victim is still in shallow water 






A. Prophylactic antibiotic therapy should be given 

There is no difference in the treatment of victims of fresh or see water drowiim; 

C. Barbiturates use could improve the outcome 

Hypothermia may develop, and provides protection 
E. iCP monitor is indicated, but has not shown to alter the outcome 





■ A. Delivery of a 360 J shock 

B. Sodium bicarbonate 500 mmol IV 

C. Calcium Chloride 5 ml 10% solution IV 

D. Adrenaline 1 mg IV 

E. Atropine 3 mg IV 



A. 

B. 

C. 




H 








r 




IJUnnii lit it auua au ivinpw mm*.*** ^ G r r* . t i n ^ 

The difference between core and skin temperature gives some indication or peripheral pei fusion. 
Upper esophageal temperature measurement is affected by the temperature or inspire gases. 

It is accurate in lower esophagus. 

Rectal temperature is a good site to monitor the core temperatme 
The most common way of heat loss is by conduction. 





dilution 






FXCEPT* 

A. Erroneous results will occur in patients with an intra cardiac shunt 
>B. Recirculation does not influence the measuiement 

r C. Arterial puncture is necessary 

D. The measurements may be repeated frequently 

E. Blood sample is unnecessary 



72. Following a day case procedure under genera! anesthesia ,whic 
criterion for approval of discharge from the day surgery unit ? 

/"A. Able to ambulate unassisted 

B. No pain or mild pain controllable with oral analgesia 

C. Available caregiver for 24 hours 

D. No bleeding or minimal bleeding or wound drainage 

E. Stable vital signs for one hour 
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A. Reassure the patient and re-evaluate the next mom in 

B. Pull the catheter out 

C. Add local anesthetic 


IpD. Obtain magnetic resonance imaging 
E. Add fentanyl 


74. Cerebral vascular resistance is reduced by all the following drugs EXCEPT 

A. Halothane 

B. Enflurane 

C. Isoflurane 

D. Desflurane 
~,E. Thiopentone. 

75. The pressor response to intubation may be attenuated by all the following drugs EXCEPT : 
/A. Calcium-channel blockers 

B. Thiopentone 

C. Fentanyl 

D. Angiotension-converting enzyme inhibitors 

E. B beta- blockers. 


GOOD LUCK 
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A. Atropine 

B. : Small increments of isoprenaline 

C. Retrobulbar block 

D. Deep anaesthesia 

E. Avoidance of traction on extraocular muscles. 


9 



esic 





G. 



E 


Indomethacin is an addictive diug 

Paracetamol causes gastric irritation i „ 

Unionised acetyl salicylic acid is absorbed more readily tnan die ionized iom 
Xhe analgesic properties of indomethacin are best seen when pain is associated 

Phenylbutazone is the drug of choice tor headache 


with inflammation 



A. Drug interaction 

B. Subcutaneous inactivation 


Porphyria 

D. Malignant hyperpyrexia 

E. Myotonia congenita. 


4. Increased cholinesterase activity h 


A. 


D 


Obesity : 

Alcoholism--^. 

Bums 

Thyrotoxicosis 

Nephrosis 






o 





5, Which of the followin 
A. Thiopentone 
CB'. Ketamine 

V 

C. Atracurium 

D. Suxamethonium 

E. Propranolol 



6. Which of the folh 

A. Remifentanil 

B. Sufentanil 

C. Morphine 

D. Fentanyl 

■ R. Tramadol 

» 

■ 






ts would 







A. 39 year old woman with acute asthma exacerbation for emergency appendectomy 
b’ 70 year old woman with cardiac tamponade for emergency thoracotomy 
N 50 vear old woman with glaucoma for elective cataract surgery 
0. 55 war old man with mild renal insufficiency and diverticulitis for sigmoid resect™ 

7 year old child without intravenous access for elective tonsillectomy 




e 

* 
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A. Exsanguination and tourniquet inflation is associated with immediate rise in central venous pressure, 
arterial blood pressure and heart rate 

After two hours’ inflation time, a significant decrease in core temperature can be expected on 
deflation of the tourniquet 

C. Pre-inflation, ketamine 0.25 mg/kg intravenously can prevent the hypertensive response to 
tourniquets 

D. When using a double-cuff tourniquet for intravenous regional anesthesia the proximal cuff is the first 

, to be used 

f A. 

I E.) If the continuous tourniquet inflation time exceeds two hours, the ischaemic cell damage and lesions 
associated with acidosis are irreversible 

1 . 



A. Flushing of the skin 

B. Facial edema 

C. Desaturation 


Difficulty in ventilatin 
Hypotension 








10. Regarding positioning a patient prone under anesthesia, which one of the following statements 

is TRUE ? 

A. In one configuration, shoulder and abdominal rolls allow adequate chest excursion 

B. The pleural pressure gradient is considerably increased when prone, compared with supine 

C. When optimally positioned, the prone patient will virtually always have an increased cardiac index 

D. One of the few advantages of partial inferior vena cava obstruction is reduced blood loss during 
lumbar spinal surgery 

, ,E. Blindness is a recognized complication 



S 


A. 

B. 

C. 


S 


arosconic e 



j - 



\Qjjl 


UjJ 


« 


Fall in cardiac output with an intra-abdominal pressure of above 15 mrnHg 
Acidosis and hypercarbia in patients with cardiovascular disease after C02 insufflation 
Stress response significantly lessrthan with open cholecystectomy 


D. Increased incidence of regurgitation 

E. Pneumothorax 


12. Rapid transfusion of cold bank blood heated to 37 deg. C causes all of the followings EXCEPT : 

A. Decrease in arterial carbon dioxide tension 

B. Decrease in citrate toxicity 

C. Increase in serum potassium 

D. Reduction in serum calcium 
> ? E. Reduction in pulse pressure 


13. In a patient with a healthy heart transplant undergoing 

A. A resting heart rate of 50 beats/min is normal 

B. The cardiovascular response to laryngoscopy is absent 

C. Atropine will cause a tachycardia 

cl A/D. Isoprenaline is the chronotrope of choice 
v - E. Anti-rejection therapy should be stopped preoperatively 
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A. Bilateral pudendal block 

B. Paracervical block 


v C. Subarachnoid block 
<D. Caudal block 
E. Epidural block 











following can help in providin 
f A) Intravenous on sub lingual 

B. Intravenous lidocaine. 

C. Intravenous Oxytocin. 

D. Intravenous Cis-atracurium. 

^ . v ! *■" * 

E. Intravenous Ergotamine. 




16. The most common early sign of ammotic fluid embolism 


A. 

B. 

C. 

D. 

E. 



Hypertension . 



Skin rash. 

Abnormal bleeding, 
Cyanosis. 




woman (14 week gest; 
which is true? 




;oes gener 


\ ' 

. 


A. Vasoconstrictor drugs with pure alpha effect should be avoided 
BP Higher vapor concentration is required to induce anesthesia 

C. A dramatic fall in BP could be due to aortocaval compression 

D. Non- steroidal anti- inflammatory drugs are contraindicated 

E. Neostigmine is likely to cause fetal bradycardia 




* N. 




3 






) It is associated with feta! head compression. 

./ ^ 

B. There is severe fetal hypoxia. 

C. 02 is helpful in this type. 

D. It is associated with umbilical cord compression. 

E. It is associated with uteroplacental insufficiency. 


19. Regarding overdose, 

A. Digoxin 

B. Pethidine 


C. Amitryptyline 

D. Propranolol 

E. ! , 
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A. Carbon monoxide — hyperbaric oxygen 



r 




. Organophosphates 

C. Beta-blocker 
. D.) Methanol — ethanol 

I V 

— 

- fr~i rrt ° 1 * 

E. Incychc 


atropine and pralidoxim 


e 





i 









iL 









A. At an oxygen tension of 60 mmHg, the saturation is approximately 90% 
f B.\ The curve is shifted to the left with a more acid pHt 

C. The curve is shifted to the "right with an increase in carbon dioxide tension 

“ J'|! •bV» < M _• _ .. . . _ 

D. The curve is shifted to the left with a decrease in temperature 

E. The curve is shifted to the right with increased levels of 2,3-DPG 




\ T 


\ 


A. 

B ) 

t. 

D. 

E. 



23 

A. 

B) 

D. 

E. 


Is not important in the intact human being 

Is active only at high altitude 

Causes more blood flow to the base of the lung 

Causes higher dead space/tidal volume ratio (VD/VT) than in the non-hypoxic lung 

Diverts blood flow from hypoxic to non-hypoxic lung areas 

< 

The work of breathing 

Is increased in the anesthetised patient breathing spontaneously 
Is solely due to airway resistance 
Is solely due to elastic forces 

Is at its lowest at a respiratory rate of 25 breaths per minute 

Is increased in the patient with restrictive disease if the respiratory rate is increased 


24. The term P50 in reference to the oxyhaemoglobin dissociation curve 
A. Refers to the position on the curve at which the P02 is 50 mmHg 
f Ba Normally has a value of 27 mmHg 

C. Describes an enzyme system in hemoglobin 

D. Is constant 

E. Is affected only by type of hemoglobin 

) 

A. In healthy adults is about 40 to SOmrnHg 
B_. Can be measured directly 

( C. ' Increases with age because of a decrease in arterial oxygen tension 

D. Is a good screening tool for detecting dead space/vital capacity (VD/VT) changes 

E. Is a good screening tool for detecting ventilation/perfusion (V/Q) changes 









egarding malignant carcinoid syndrome, the following statements are true EXCEPT : 
(A) Malignant carcinoid syndrome occurs in around 50% of those patients with a carcinoid tumor 

B. Fibrosis of heart valves is more commonly seen on the right side of the heart than the left 

C. Carcinoid tumors can produce insulin 

D. For a patient to have malignant carcinoid syndrome they are likely to have liver rnetastases 

E. Carcinoid tumors originating in the appendix are likely to be benign 
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What would you do next? 

A. Give digoxin 500 meg intravenously 

B. Give amiodarone 300mg loading dose intravenously 

C. Give verapamil 2.5mg intravenously over two minutes 
IX) Give adenosine 12mg intravenously 

E. Perform synchronised DC cardioversion 



j 


se to 



to 









JL. I 


A 




o 

L 4* 


A. 

B. 

C. 


.0 


( E.j 


Reduced total body water 
Reduced renal and hepatic function 
Reduced maximum breathing capacity 
Decreased lean body mass 
Increased baroreceptor sensitivity 




V- 


29. One of the following statements about the interaction of anaesthetics with other drugs is 

correct : 

A. A patient taking a monoamine oxidase inhibitor may safely be prescribed pethidine 

B. A patient under treatment for hypertension is liable to hypotension during general anaesthesia 

C. Antiepileptic drugs should be discontinued for a few days before anaesthesia 

D. ^Diuretic-induced hypokalaemia potentiates neuromuscular blocking drugs 

E. Aminoglycoside antibiotics Antagonise neuromuscular blocking drugs. 

30. All of the following statements concerning allergic reactions to local anesth 
EXCEPT : 

A. True allergic reactions to local anesthetics are rare 

B. Allergic reactions to local anesthetics usually involve a type 1 reaction 

C. The allergic potential from esters may result from hydrolytic metabolism to para- 
( D^v Reactions are more common with amide than with ester anesthetics 
'"K Added preservatives may provoke an allergic response 


aminobenzoic acid 


31. Chemotherapeutic agents are associated with the following toxicities EXCEPT : 

A. Bleomycin: pulmonary toxicity 

B . Adriamycin : renal, and pulmonary toxicity 

C. Most agents cause thrombocytopenia • 

D. Vincristine: neurologic toxicity 

: E. Cyclophosphamide potentiates the effect of nondepolarizing relaxants 

32. In case of anaphylaxis management should include in the first step all the following EXC EPT 

A. All pre-existing drugs, therapy and surgery should stop if possible 

B. Call to help should be sought. 

C. 100 % oxygen should be administered 

D. Consideration given to securing an airway by intubation in case of angio-oedema. 

E; Adrenaline is the drug of choice given bolus ling IV 
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A. Serum histamine 

B. Serum N-methylhistamine 

C. Serum tryptase 

D. Serum IgA 
Screening test 













34. Radiographic enlargement of the pulmonary artery is seen in all the following EXCEPT 

A. Pulmonary stenosis 

B. Heart failure 

C. Mitral stenosis 

D. Increased pulmonary blood flow 

/ E. / Increased pulmonary vascular resistance 

% J t .... # 



A. Cardiac output increased by 20% 

B. Stroke volume increased by 30% 

C. Decreased S VR 

4 1 •• ■" ' 

D. Increased heart rate 

0.) Decreased mean arterial blood pressure 


36. During hip replacement surgery, cardiopulmonary changes associated with the application of 
acrylic bone cement include all following EXCEPT : 

’•*- - - I - • ■' O ■■■II H if mi l 

A. Hypotension secondary to cement monomer absorption 

B. Hypoxemia secondary to air embolization 

C. Hypoxemia secondary to fat embolization 
D): Decreased pulmonary artery pressure 

E. Decreased end-tidal carbon dioxide 





A i Hypokalemia 

V — _• _ ...... . . . 


B. ACTH release 

C. Hypovolemia 

D. Plypotension 

E. Congestive heart failure 




38. About TTJRP syndrome which is true : 

tor <~i ■> m “rm * * 

A. Is associated with hypokalaemia 

B. ) May present with convulsions 

C. Is prevented by spinal anaesthesia 

D. Is caused by blood loss 

E. Treatment with diuretics is contraindicated 
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/' C.S Recombinant factor VIII concentrate 
dp RecombinmS factor IX concentrate 
E. Desmopressin 




A. Opioid -based general anesthesia 


B. Spinal anesthesia 

(C.) Volatile -agent based general anesthesia 

D. Epidural anesthesia 

E. Lumbar block 









s 



. Regional anesthesia for a total knee replacement is adv 

EXCEPT : 

A. It decreases postoperative nausea and emesis by reducing opioid required foi pain reliei. 

B. It decreases total surgical blood loss. 

C. It is better for post operative pain control 

D) Outcome is the same in regional of general anesthesia 

Oxygenation is better with regional anesthesia than with general anesthesia 



42. Expected changes in a patient with pha 
A. A decreased haematocfit 

•• *'V 

/ B) An increased total blood volume 
d A decreased serum sodium concentration 




OpX An abnormal glucose tolerance test 
' E. A reduced metabolic’ rate 



a 




* 
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43. Afterload reduction is uvnvx*vtwi ««« 

each of t he fo llowing conditions EXCEPT : 

A. Aortic insufficiency 

B. Mitral regurgitation 
Tetralogy of Fallot 

D. Congestive heart failure 

E. Patent ductus arteriosus 



44. As part of a preoperative evaluation, a patient has a 
the left ventricle that occurs with moderate exercise 

indicates: 

A. Moderate-sized aneurysm of the left ventricle 

B. Acute myocardial ischaemia 

C. Recent myocardial infarction 

D. Old myocardial infarction 
E Prinzmetal's variant angina 
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45. Compared with adults, caudal anaesthesia 

A3 Higher risk for subarachnoid puncture 




B. More severe hypotension 

C. More rapid onset of sensory block 

D. Smaller volume of anaesthetic per kilogram of body weight 

E. Toxic effects at lower serum levels of bupivacaine 





T - 7- 

v B. Deep peroneal nerve 

C. Posterior tibia! nerve 

D. Saphenous nerve 

E. Sciatic nerve 



47. Durin 







A. T6 to LI 

B. T6 to S5 
C^TlOto LI 

D. jTlOtoSl 

E. T10 to S5 








the spinal cord segments: 





48. Which of the fol 
asymmetric sept 
■At Amrinone 

B. Calcium chloride 

C. Dopamine 

D. Ephedrine 

E. Phenylephrine 




drug to treat hypotension in patients with 








J 




• T* * 



of a fractured humerus with isoflui 


. . 


i n 

Ai4 



' * T *’' 


A. 

B. 

C. 

D. 
E; 


its time is to: 

Discontinue isoflurane 
Administer edrophonium 
Administer esmolol 
Administer lidocaine 
Administer propylthiouracil 


is undergoing open red! 

*ane anesthesia, Intraoperatively her heart rate i 
icuiar contractions. The most appropriate t 



...50. In patients with pregnancy-induced hypertension, 
\A. Decrease maternal heart rate 

v.,-- 

B. Decrease sensitivity to relaxants 

C. Decrease succinylcholine-induced fasciculations 

D. Prevent hypokalaemia 

E. Produce foetal bradycardia 





o 
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Greater loss of analgesia after administration of naloxone 


C. Less pruritus 

D. Less urinary retention 
3 'Ea More respiratory depression 

. i r ' 









B. Difficulty swallowing 

C. Diplopia 

D. Facial pain 

E. Homer's syndrome 



Awake intubation is a good choice. 

C. Positive pressure ventilation is a good choice. 

D. Pneumothorax in the contralateral side is a frequent complication. 

E. The presenting symptoms include respiratory distress, cyanosis, and scaphoid abdomen. 


C 



of the following regarding Allergic reactions are correct EXCEPT : 

( A) A single allergen will cause a single type of Hypersensitivity reaction. 

Anaphylaxis is an example of type I hypersensitivity reaction. 

Complement activation takes place in type I & II hypersensitivity reactions. 

D. Chronic hypersensitivity pneumonitis is an example of type IV hypersensitivity reaction. 

E. Allergic reactions due to anesthetic drugs are mostly anaphylactoid 


55 , 



4 ? 



owing is 






g Carotid en 


a rterecto my s u rge ry 


A. It is usually associated with significant blood loss and fluid shifts. 

9 * The possibility of bradycardia is abolished by infiltration of the carotid sinus with iidocaine. 

* CcJ If hoarseness and tongue deviation occur postoperative, they usually take long time to disappear. 

D. Regional anesthesia provides better airway control conditions than general anesthesia for this type 

of surgery. 

E. The outcome after either regional or general anesthesia appears similar. 


56. All the following statements are true concerning administration of N20 for maintenance of 

anesthesia in ear surgery EXCEPT : 

A. It can result in an increase in middle ear pressure 

fB.) Under normal circumstances it is easily vented through the Eustachian tube 
V C. It may cause tympanic membrane rupture 

D. It should be discontinued 5 minutes before placement of the graft in tympanoplasty 

E. It is better to avoid using N20 in ear surgery 



A. Hypotention 

B. Hypoxia 

, >€. Pulmonary hypertension 


D. Arrhythmias 

E. Hypercapnia 
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warm environment for the patient by the use of forced 


It can decrease blood viscosity. 

" C. Severe shivering can increase oxygen consumption by more than 200%. 

D. Ventricular fibrillation can happen at 28 deg. C. 

b. Hypothermic patients will have more tendency to bleed than normo-thermic patients 
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60. The use of the peripheral nerve stimulator is based on: 

A. Coulomb’s law V. , 

B. Newton’s law 

C. Poisseulle’s law 

D. Charles’ law 

E. Boyle's Lav/ 





A, 


s 



to be operated as 

Patients having upper respiratory tract infection with fever 
Premature infants of 34 weeks postconceptual age 
,, >yC. Obese patients with no comorbidity 

D. Patients with uncontrolled diabetes 

E. Patients with pulsus bigeminy 



surgery 



/ 


62, The followings are true for Electroconvulsive Therapy 
/ A. Sedative premedication is favorable before induction of anesthesia 

B. Uncontrolled hypertension is a contraindication 

C. ECG changes are expected 

D. High intracranial pressure (ICP) is an absolute contraindication for the procedure 

E. A. mouth gag should be placed to protect the gums and lips from biting 



A 3 year old child undergoing CT scan for the diagnosis of an intracranial tumor. The 

anesthetist planned to give Chloral Hydrate. All of the followings are true about Chloral 
hydrate EXCEPT : 


A. The oral dose is 30-50 mg/kg 
B? The rectal dose is 30-50 mg/kg 

C. the drug should be given 30-60 min before the procedure 

D. In sedative dose, no respiratory depression is caused by the drug 

E. There is about 50% failure rates to prevent movement during the procedure 
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D. Laryngospasm. 

E. Hypertension 





V 


A) Allodynia Is pain from a stimulus. that is normally painful 
B Hyperalgesia is increased pain from a normally painful stimulus. 

C. Hyperaesthesia means increased sensitivity to a sensory stimulus 

D. Dysaesthesia is any abnormal unpleasant sensation 

A 


T? 


Hyperaesthesia include allodynia and hyperalgesia 


66. Concerning nerve conduction one is false: 
fA.) A-delta fibres are the slowest as they are unmyelinated 

B. A-beta fibres exhibit saltatory conduction 

C. C- fibres are unmyelinated 

D. A-alpha fibres conduct at 70-120 m/s 

E. A- gamma fibres are motor to muscle spindles. 


67. All the following are complications of interscalene block EXCEPT 

A. Vertebral artery injection 

B. Hoarseness 

C. Pneumothorax 

D. Total spinal anesthesia 

< " v \ 1 

(' E.) Homer’ s syndrome 

68. Regarding post-herpetic neuralgia, which of the following statement I 
A, It follows acute herpes zoster infection in most instances. 

( B v )NSAID’s are very effective in relieving pain. 

C Amitryptiline is a first line drug. 

D. It is hard to treat once established. 

E. Gabapentin is a good choice 


69. Which of the following brachial plexus neural blocks won 
anesthesia for medial wrist surgery? 

A. Interscalene block 

B. Infraclavicular block 
< C. Axil laiy block 

D. Supraclavicular block 

E. Humeral block 
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A. Adrninster Entonox until the child calms down 


B. Codeine phosphate 1 nig/ kg orally 

C. Codeine phosphate 1 mg/ kg intramuscularly 

D. An intravenous morphine infusion at 10 meg/ kg/ hour 

E. ) Morphine 0.1 mg/ kg intravenous bolus 



'c 


s 





C. 

D. 

E. 


Subarachnoid injection 
Epidural injection 
Intravascular injection ; 
Pneumothorax 
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72. About burns fluid replacement, choose the best single answer 

A. Parkland formula involve only . 0,9% saline for the first 24 hours 
The Brook formula involve only colloid for the first 24 hours 

C. Fluid management in bums is based on these formula and don’t need clinical assessment 

D. These formula are a guide only 

E. A 75kg male adult with 40% BSA burns using the Parkland formula should receive 6 L of 

crystalloid for the first2iLUours 5 X ^ :: » r . , < . . i. l.. 



A. CO poisoning 

B. Upper airway edema 

C. Subglottic thermal and chemical burns 

D. Chest wall restriction 

f E.i Face and neck contractures 

74. Concerning anesthesia for ENT surgery, which of the following statements is the most correct 

A. For microlaryngoscopy an MLT tube must be used all the time 

B. For endoscopic sinus surgery, the eyes must be taped and padded 
r) %/C. Carbon dioxide lasers have the capacity to ignite endotracheal tube 

V . ^ ^ 

D. In myringoplasty using an overlay graft, nitrous oxide is beneficial 

E. In parotidectomy, neuromuscular blockade is recommended 



75. Cerebral blood flow is increased 

A. Hypercapenia and hypoxia 

B. Volatile anesthetic agnets 

C. Ketamine 

D. Hyperthermia 

E. Critically high ICP 
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1. All of the following factors decrease gastric emptying, EXCEPT : 

A. Acidity in the duodenum 

B. High-protein meal 

C. Alcohol ingestion 
✓ D. Vagal stimulation 

E. Opioids 

UK / 2. Regarding ingested lipids, all the followings are true. EXCEPT : 

A. Is important in prostaglandin synthesis 

B. Increases in the faeces with a decrease in bile secretion 
" C. Is absorbed via the intestinal blood capillaries 

D. Is mainly in the form of triglycerides 

E. Can be used as a source of ATP production 

UK / ^ Carbonic anhydrase is found at high concentration in all of the following, 

■ EXCEPT : 

- A. Cardiac muscle cells 

B. Red blood cells 

C. Renal tubular cells 

D. Gastric parietal cells 

E. All mentioned above 

4. Regarding buffering system in acid-base balance, all the following are true 
EXCEPT : 

A. 75% of buffering occurs intracellularly by protein 

- B. Phosphate buffering is important in plasma 

C. Bicarbonate buffering occurs mostly in the plasma 

D. Ammonia is a buffer in the renal tubule 

E. Reduced haemoglobin combines with hydrogen ions 

z 5. Regarding basal metabolic rate, all the following are true EXCEPT: 

- A. Men and women have equal basal metabolic rates . ~ 

B. May be measured using spirometry 

C. Is higher in children than in adults 

D. Is subject to diurnal variation 

E. Is related to body surface area 

6. Concerning juxtaglumerular apparatus, ONE is TRUE: 

A. Regulates the volume of urine produced 

B. Regulates sodium reabsorption 

C. Secretes aldosterone 
^ D. Secretes rennin 

E. Maintains acid-base balance 
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7. A decrease in cortisol secretion would lead to ONE of the following : 

A. Increased storage of glycogen in the liver' 

B. Decreased ACTH secretion 

C. Decreased adrenomedullary synthesis of adrenaline 

D. Increased plasma glucose content 

E. Increased hepatic protein synthesis 

8. An increase in plasma parathyroid hormone (PTH) level would lead to an 
increase in ONE of the following : 

A. The number of active osteoblasts 

B. Plasma inorganic phosphate concentration 
? — C. Renal synthesis of calcitrol 

D. Collagen synthesis 

E. Renal proximal tubular reabsorption of Ca2+ 


9. Prolonged respiratory alkalosis, can be associated with all of the 
following , EXCEPT : 

-- A. Increased ionised calcium in the blood 

B. Increased bicarbonate concentration in the urine 

C. Decreases pH inside the red blood cells 

D. Shifts the oxygen dissociation curve to the left 

E. Hypokalaemia 


10. Regarding the blood-brain barrier, which one is false: 

A. Results in certain molecules in the blood taking longer to equilibrate with tissue 
fluid in the brain than with tissue fluid elsewhere 

B. Permits C02 to pass freely 

C. Is more permeable to fat-soluble than water-soluble substances 

D. Is more permeable in neonates than in adults 
^ E. Is readily crossed by dopamine 

1 1 . In normal cerebrospinal fluid, one is true : 

A. Chloride concentration is higher than in blood 

B. Glucose concentration is the same as in plasma 

C. PC02 is lower than in mixed venous blood 

D. pH is the same as in arterial blood 

E. Bicarbonate concentration is the same as in arterial blood 
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12. If the body temperature falls during a long operation , all the following are 
true. EXCEPT : 

A. Oxygen and carbon dioxide are more soluble in blood 

B. Blood viscosity is increased 

C. There is a shift of the oxygen dissociation curve to the left 
- D. The effect of non-depolarising drugs is reduced 

E. Acidosis is a common problem 

/ 13. Regarding the passage of ions across a cell membrane, all are true , 
EXCEPT 

A. Takes place through temporary open channels 

B. Requires the expenditure of energy 

C. Can occur through ligand-gated channels 

D. Can occur through voltage-gated channels 
? ^ E. Involves thyroxine release 

14. The synaptic channels on the end-plate of the skeletal muscle are: 

A. Highly selective for Na+ 

B. Opened when the cell membrane depolarizes 
^ C. Activated by acetylcholine 

D. Inhibited by atropine 

E. Responsible for the relative refractory period 

15. Which of the following statements concerning the sympathetic nervous 
system (SNS) is TRUE? 

A. The first four to five thoracic spinal segments generate fibers that converge to 
form three special paired ganglia. 

B. The middle cervical ganglion is also known as the stellate ganglion. 

C. The stellate ganglion provides sysmpathetic innervations only to the head and 
neck. 

D. The response of the SNS is very discrete. 

E. One preganglionic fiber influences one postganglionic neuron. 

x 16. Which of the following statements regarding the parasympathetic nervous 
system (PNS) is TRUE? 

A. The sacral fibers originate from the white matter of the second, third and fourth 

sacral nervas. ’ 

B. Preganglionic fibers are myelinated fibers analogous to those in the sympathetic 
and terminate in ganglia next to the spinal cord. 

C. Preganglionic fibers are found in the following cranial nerves: optic facial and 

glossopharyngeal. ’ ’ 

- D. Postganglionic neurons are located in or near the organ to be innervated 

E. The vagus nerve has the last innervations of all parasympathetic nerves.’ 
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17. All the following statements regarding receptors are true EXCEPT: 

A. Acetylcholine is the neurotransmitter at three different classes of receptors. 

B. Cholinergic receptors are located in striated voluntary muscles. 

C. The two subdivions of cholinergic receptors are muscarininc and nicotinic. 

^ D. Muscarinic stimulation causes, bronchodilation, and miosis. 

E. Nicotinic receptors are located in the sympathetic nervous system. 

18. Which of the following statements regarding dopamine receptors is TRUE? 

^ A. Dopamine -1 receptors are located postsynaptically. 

B. Dopamine -2 receptors are located only presynaptically. 

C. Dopamine receptors have been located in the myocardium and are responsible for 
increased inotropism. 

D. Dopamine receptors inhibit the release of prolactin in the hypothalamus. 

E. Dopamine -1 receptors are located on vascular smooth muscle of the kidneys and 
mesentery, and may produce vasoconstriction. 

19. The A-beta fiber is: 

A. An efferent to muscle spindles 

^ B. A large nerve fiber associated with transmission of deep touch and proprioception ■ 

C. An afferent sensory nerve conducting pain 

D. A preganglionic sympathetic / 

E. Not myelinated 

20. Preganglionic autonomic nerve fibres are: 

A. Alpha fibers 

B. Beta fibers 

C. Gamma fibers 
^ D. B fibers • 

E. C fibers 

21. All of the following cranial nerves contain parasympathetic efferent fibers 
EXCEPT : 

A. Oculomotor nerve ( III ) 

. B. Trigeminal nerve ( V ) 

C. Facial nerve ( VII ) 

D. Glosspharyngeal nerve ( IX ) 

E. Vagus nerve (X ) 
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22. The circulation to the kidneys: 

^ A. Is autoregulated over a mean arterial pressure range of 80 to 160 mmHg 

B. Is not regulated by neural factors 

C. Is innervated by sympathetic nerves originating T2-T3 

D. Is not affected by epinephrine 

E. Is constricted by prostaglandin E2 

23. The countercurrent mechanism of the kidney involves: 

A. The nephron and the glomerulus 

B. The arteries and veins 

C. A collecting duct and a distal tubule 
^ D. The loops of Henle and the vasa recta 

E. The proximal tubule and the distal tubule 

24. Metabolic acidosis with a normal anion gap may be caused by: 

A. Aspirin toxicity 

B. Diabetic ketoacidosis 

C. Chronic diarrhoea 

D. Uremia 

E. Lactic acidosis 

/• 25. Reabsorption of filtered water and sodium is enhanced by changes mediated 
by the hormonal factors, which include all of the following EXCEPT : 

A. Antidiuretic hormone ( ADH) 

n - B. Atrial natriuretic peptide (ANP) 

C. Aldosterone 

D. Cortisol 

E. Brain natriuretic peptide 

26. Chronic gastric secretion losses tend to cause: 

^ A. Hypochloremic alkalosis 

B. Hyperchloremic alkalosis 

C. Hypochloremic acidosis 

D. Hyperchloremic acidosis 

E. Alkalosis with anormal chloride value 

27. Chronic diarrhea tends to produce: 

A. Hypochloremic acidosis • 

B. Hypochloremic alkalosis 

C. Hyperchloremic acidosis * 

D. Hyperhloremic alkalosis 

E. Alkalosis with a normal chloride value 
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28. What is the typical daily fluid requirement for a 30- kg child? 

A. 300 ml 

B. 3,000 ml 

C. 1,100 ml 

D. 1,400 ml 
'E. 1,700 ml 

29. Symptomatic hyperkalemia may be treated with all the following EXCEPT ? 

A. Glucose 

B. Sodium bicarbonate 
-- C. Spironolactone 

D. Regular insulin 

E. B2 agonists 

30. Cardiac output increases with all of the followings, EXCEPT : 

A. An increase in stroke volume. 

B. An increase in dp/dt. . 

C. An increase in LVEDV. 

D. An increase in pulmonary venous pressure. 

^ E. An increase in aortic pressure. 

UK 31. One of the following can be found in normal adult venous blood: 

„ A. 3% COHb. 

B. 5% MetHb 

C. 85% OxyHb 

D. 2% free Hb 

E. 2% HbA2 

32. All of the following are true in Cardiac ventricular muscle, EXCEPT: 

A. Repolarization time varies with cardiac rate. 

B. Depolarization is followed by a plateau potential lasting about 200 ms. • 

C. Prepotential decay between action potentials is due to declining K+ efflux. 

D. Cannot be tetanized. 

E. Action potential amplitude is dependent on extracellular Na concentration. 

33. Concerning white blood cells, which one is TRUE: ' 

A. The average half-life in the circulation of neutrophils is 6 hours 

B. Lymphocytes are produced in the liver 

C. Basophils contain heparin and histamine and are phagocytic 

D. Neutrophils attack parasites 

E. T lymphocytes originate in the thyroid. 
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34. Acute antagonism of beta adrenergic receptors causes one of the following: 

A. Hyperglycemia 

B. Peripheral vasodilatation 

C. Suppression of uterine contractility 

D. Pupillary dilatation 

E. A reduction in cardiac output 

35. All the following are true regarding natriuretic factor EXCEPT : 

^ A. It decreases glomerular filtration rate 

B. It is secreted by the cardiac atria 

C. It causes renal artery vasodilatation 

D. Its plasma concentration is directly related to right and left atrial pressure 

E. Hypothermia inhibits its release 

36. All of the following are involved in rapid acting mechanism for regulation of 
blood pressure, EXCEPT : 

A. Chemoreceptors 

B. Baroreceptors 

C. Renin-Angiotensin system 

D. Atria 

E. CNS ischaemia 

UK 37. In a healthy adult human heart, all are true EXCEPT : 

A. Left ventricular end-systolic volume is approximately 30 mb 

B. First heart sound coincides with the onset of ventricular systole 

C. Stroke volume is approximately 70 ml- 

D. Left ventricular end-diastolic pressure is about 50 mmHg 

E. Second heart sound is caused by closure of the aortic and pulmonary valves 

38. An increase in the 2,3-DPG concentration in red blood cells occurs in all of 
the following , EXCEPT : 

A. Anaemia 

B. Acclimatisation to altitude 
^ C. Stored blood 

D. Cyanotic heart disease 

E. This increase will shift the oxyhemoglobin dissociation curve to the right. 

U K 39. In normal cardiac cycle , all the following are true , EXCEPT : 

A. Both ventricles contract synchronously. 

B. The right atrium contracts before the left atrium. 

C. The interventricular septum depolarizes from left to right. 

^ D. The normal PR interval is 0.22 sec. ~~ 

E. The refractory period of cardiac muscle is 0.5 sec. 
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40. Which is false regarding the coagulation of blood? 

A. Initially involves the aggregation of platelets at the point of vessel damage. 

B. Involves of the production of thrombin from factor II 

C. Occurs under either intrinsic or extrinsic cascade. - 

D. Is impaired in hemophilia B as a result of factor IX deficiency. 

E. Antithrombin III is potentiated by Heparin. „ 

41. During isovolumetric contraction of the ventricles, one is true: 

A. Aortic blood flow is reversed 

B. Coronary blood flow increases 

C. The pulmonary valve is not yet shut 
o ^ D. Aortic pressure is falling 

E. When both ventricles reach the same pressure their respective outflow valves open 

42 - All the f°N° win g regarding intra-pleural pressure are true, EXCEPT: 

A. Indirectly can be measured with an esophageal balloon 
B- Is related to diffusion of 02 into the inter-pleural space 1 

C. Becomes increasingly negative with increasing lung volumes during inspiration 

D. It is negative to atmospheric pressure at FRC r . 

E. Is higher in the independent parts of the lung \ 

43. Restrictive lung disease is characterized by all of the following, EXCEPT- 

A. A fall in FEV 1 ' 

B. A fall in arterial P02 

-- C. A fall in FEV1/FVC ratio * 

D. PaC02 is likely to be unaffected 

E. The work of breathing is increased . 

44. Regarding total lung compliance, indicate which one is FALSE? 

A. Is slightly greater when measured during deflation rather than inflation ? 

B. Is the pressure difference required to achieve a unit of air flow 

C. Is decreased in the presence of interstitial pulmonary fibrosis 

D. Is increased in the presence of emphysema 

E. Will be approximately halved following endobronchial intubation 

45. In calculating lung volumes, which one is FALSE? 

A. Anatomical dead space may be estimated using the Bohr equation - 

B. Vd/Vt is normally 0.3 at rest ^ 

C. Functional residual capacity cannot be measured directly^ 

D. Changes in expired nitrogen concentration may be used to determine closing 

volume ^ ® 

E. Changes in expired nitrogen concentration may be used to determine residual 
volume tS 
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46. All the following increase pulmonary vascular resistance, EXCEPT: 

A. Maximal inspiration 

B. Anaemia 

C. Maximal expiration 

D. Histamine 

E. Chronic hypoxia 

47. The D (A-a) 02 difference is increased by all of the following, EXCEPT : 

A. Increased left atrial pressure 

B. Decreased plasma oncotic pressure 

C. Abdominal distension 

D. Air trapping 

E. A high inspired oxygen tension 

48. Alveolar dead space is increased in all of the following, EXCEPT 

• A. Pulmonary embolism “ 

. B. Haemorrhage 

C. Decreased tidal volumes \ 

D. Changing from the supine to the erect posture! 

E. Intermittent positive-pressure ventilation 

49. One of the following causes a decrease in the arterial partial pressure of 
oxygen: 

A. Anaemia- 

B. Carbon monoxide 

C. Hyperventilation 

D. A rise in physiological dead-space 

E. Old age 

50. Regarding the control of respiration all the following are true EXCEPT: 

A. Control by C02 is more through the central rather than the peripheral ’ 

chemoreceptors 

B. Hypoxia stimulates breathing via the peripheral chemoreceptors 

C. The peripheral chemoreceptors are stimulated by hydrogen ions • 

D. The ventilation response to C02 is linear over the normal range 

/ E. The ventilation response curve to C02 is shifted to the left in COPD ( ) . 

51. If oxygen is added to inspired air to increase its partial pressure from 150 to 
450 mmHg, all of the following will occur, EXCEPT : 

A. Dissolved oxygen will increase approximately three-fold • 

B. The oxygen content of the blood will increase approximately three-fold 

C. The PaN2 will decrease. 

D. The Pa02 will increase approximately three-fold • 

E. Hypercarbia will not be affected. 


9 


Scanned by UamScanner 


Aanesthesia Examination 


Part One- Paper 1 


Sept.2014 


52. Regarding physiological dead space, all of the following are true, EXCEPT : 

A. Is equal to the sum of the anatomical and the alveolar dead spaces 
o / B. Is increased with use of PEEP 

C. Increases with increased lung volumes 

D. Can be calculated from PaC02 and Pa02 * 

E. The ratio of Vd/Vt is approximately 0.3 

53. An area in the lung with increased ventilation/perfusion ratio, which 
statement is true? 

^ A. Represents dead space 

B. Represents shunt 

C. Is responsible for a decrease in the Pa02 with no change in PaC02 

D. May be compensated for by an increased Fi02 

E. May be compensated for by an increased minute Ventilation 

54. Which of the following statements is FALSE? 

^ A. There are 7 cervical nerves • 

B. There are seven cervical vertebrae 

C. T1 projects almost horizontally backwards 

D. T1 is the most readily palpable of the vertebral spines. 

E. The dural sac terminates at the level of the 2nd sacral vertebra 

55. The largest cartilage in the larynx is the 

A. Arytenoid cartilage. 

B. Cricoid cartilage. 

C. Comiculate cartilage. 

D. Cuneiform cartilage. 

^ E. Thyroid cartilage.. 

56. About the anatomy of the femoral nerve, which statement is true? 

A. Is formed in the lumbar plexus from L1-L2 roots 

^ B. Is lateral to the femoral vein at the inguinal crease \ ^ ' 

C. Is separated from the femoral vessels by the fascia lata 

D. lies deep to the fascia iliaca 

E. lies between fascia lata and fascia iliaca 

57. The triceps muscle is innervated by which of the following cords of the 
brachial plexus? 

A. Medial and lateral cords. 

B. Posterior and lateral cords. 

C. Lateral cord only. 

^ D. Posterior cord only. 

E. Medial cord only. 
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58. The musculocutaneous nerve usually emerges from the 
- A. Lateral cord 

B. Inferior cord 

C. C5 nerve root 

D. Posterior division 

E. Axillary nerve 

UK 59. According to the Severinghaus electrode, one is true: 

A. The electrolyte solution is sodium bicarbonate surrounding a pH-sensitive 
electrode 

B. Contains carbon dioxide-sensitive gas 

C. Not affected by temperature 

D. Is more accurate for blood than gas sample analysis 

E. Is affected by nitrous oxide 

60. The following can be measured with a dry spirometer: 

A. Expiratory reserve volume (ERV) 

B. Functional residual capacity (FRC) 

C. Closing volume 

D. Total lung capacity (TLC) 

E. Dead space volume. 

61. Infrared gas analysis can be used to measure all of the following EXCEPT: 

A. Nitrous oxide ” ' “ 

" B. Oxygen 

C. Halothane 

D. Carbon dioxide 

E. Trichloroethylene 

62. If an electric current is fed through the body, all of the following are true 

EXCEPT : S 

A. Risk of injury is largely dependent upon the current flow 

B. Antistatic shoes provide good protection due to their high resistance 

C. High frequencies are more dangerous than low frequencies - 

D. Ventricular fibrillation occurs at a lower current in patients with dysrhythmias 

E. A tingling sensation is felt at a current strength of 1 mA 

63. Most modern vaporizers are classified as all of the following EXCEPT: 

A. Out-of-circuit ‘ * 

B. Temperature compensated 

C. Flow-over 

'l ^ D. Pressure compensated 
E. Variable bypass 
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64. Considering desflurane and the Datex-Ohmeda Tec 6 vaporizer for 
desflurane, which of the following statements is FALSE; 

. e vapor pressure of desflurane is six to seven times that of contemporary 
inhaled anesthetics. 3-4 

B. Desflurane has a low blood gas coefficient, making recovery from anesthesia more 
rapid. 

C. Desflurane can boil at room temperature. 

D. The Tec 6 is electrically heated and pressurized. 

E. The Tec 6 output is affected by carrier gas composition. 

65. Factors influencing rebreathing include all of the following EXCEPT: 

A. Backflow 

B. Fresh gas flow 

C. Mechanical dead space 

D. Design of breathing system. 

E. Type of endotracheal tube 

66. Humidification and heating of inspired gases are best achieved by using: 

A. Mapleson breathing system s * 

B. Lack breathing system 

C. Bain breathing system - 

D. Circle system . 

E. Jackson-Rees breathing system 

U K 67. Pressure gauges: 

^ A. Work on the Bourdon principle 

B. Can be used to regulate gas flow 

C. Can convert gas at a high pressure into gas at a low pressure 

D. Form part of a flow meter 

E. Has no inertia 

68.. Halothane concentrations can be measured using the following methods 
EXCEPT : 6 

A. Absorption to silicon rubber 

B. Ultraviolet light absorption 

C. Infrared light absorption 

D. Refractrometry 
- E. Paramagnetism 
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69. Regarding flow of gases: 

A. It is proportional to fourth power of the radius in turbulent flow 
^ B. Resistance is directly proportional to length of a tube 

C. Low density gas is likely to develop turbulent flow 

D. Flow is not dependent on viscosity in laminar flow 

E. Flow is inversely proportional to the square root of pressure in turbulent flow 

70. At high altitude (6000 m), all are true EXCEPT : 

^ A. The barometric pressure is the same as sea level 

B. Fi02 is 0.21 

C. The saturated vapour pressure of water is 6.3 kPa at 37 degrees Celcius 

D. The boiling point of water would be low 

E. Hypoxia predominates the ventilator drive 

71. One of the following statements concerning the fail-safe system of the 
anesthesia machine is correct: 

A. Is a link between the flowmeters in modem machines to prevent a hypoxic 
mixture. 

B. Opens the 02 tank supply to the anesthesia machine if the wall supply fails. 

C. Senses a drop in main 02 pressure and proportionately decreases N20 supply to 
prevent a hypoxic mixture. 

D. Prevents a hypoxic mixture if there is a leak in the system upstream from the 
vaporizers. 

E. Is placed between the flowmeters and the patients as an 02 sensor to prevent a 
hypoxic mixture. 

72. The statement that equal volumes of gases at the same temperature and 
pressure contain equal numbers of molecules is: 

A. Charles’ law 

B. Boyle's law 

C. Lavoisier's law 

^ D. Avogadro's hypothesis 
E. Archimedes' hypothesis 

73. The vapor pressure of a liquid is most dependent on the: 

A. Atmospheric pressure 

B. Specific heat of the liquid 

C. Temperature. 

D. Thermal conductivity of the container 

E. Molecular weight of the liquid 
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74. The number of calories required to raise the temperature of 1 gram of a 
substance by 1°C is: 

A. The heat of vaporization 
-- B. The specific heat 

C. The critical temperature 

D. Thermal conductivity 

E. Equal for all substances 

75. The latent heat of vaporization: 

A. Is equal for all liquids 

B. Is independent of the ambient temperature 
" C. Varies with the temperature of the liquid 

D. Is very low for solids 

E. For water is 1 cal/mL 


GOOD LUCK 


14 


Scanned by UamScanner 


THE ARB BORD OF HEALTH SPECIALIZATIONS 
SCIENTIFIC COUNCIL OF ANAETHESIA 


FIRST EXAM - PAPER TWO 
16 SEPTEMBER 2014 
12-2 P.M 


NAME: 

NUMBER: 

CENTER: 


Scanned by UamScanner 


Aanesthesia Examination 


Part One -Paper 2 


Sept. 2014 


1. A 63-year-old man presents for an elective laparoscopic 
cholecystectomy. He is obese, has angina at rest, and chronic 
obstructive pulmonary disease (COPD). 

Which of the following would be his ASA classification? 

A. ASA I 

B. ASA II 

C. ASA III 

D. ASA IV 

E. ASA V 

2. With his neck extended, mouth open, and tongue protruded, the 
patient’s uvula is not visible. His airway should be classed as which of 
the following? 

A. Mallampati 1 

B. Mallampati 2 

C. Mallampati 3 
- D. Mallampati 4 

E. Cormack 2 

UK 3. A Nitrogen washout curve is used to measure: 

^ A. Anatomical dead space 

B. Physiological dead space 

C. Vital capacity 

D. Even ventilation of different areas of the lung 

E. Diffusion capacity 

4. The normal response to surgery includes all of the following 
EXCEPT : 

A. A decrease in urine volume 

B. A decrease in the urinary excretion of sodium 

C. A decrease in plasma cortisol level 

D. An increase in the urinary excretion of nitrogen 

E. An increase in the urinary excretion of potassium 

UK 5. Regarding Intermittent porphyria all of the following are true 
EXCEPT : 

A. Is autosomal recessive 

B. Can present with autonomic dysfunction 

C. Can present with abdominal pain and no other signs 

D. Can present with psychosis 

E. Can be triggered by ethanol 
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6. All of the following are causes of central cyanosis in the immediate 
postanaesthetic recovery period EXCEPT : 

A. Shivering 

B. Replacement of blood by crystalloid fluids 

C. Malignant hyperthermia 

D. Diffusion Hypoxia 

E. Low cardiac output 

7. Awareness during anaesthesia occurs less frequently in which of the 
following type of surgey: 

A. Cardiac surgery with cardiopulmonary bypass 

B. Thoracic surgery with single lung ventilation 

C. Anesthesia for obese patients 

D. Obstetric anesthesia 

E. Anesthesia for major trauma patients 

8. A common immediate problem of laryngoscopy and intubation is: 

^ A. Hypertension 

B. Dysrhythmias in more than 50 % of patients 

C. Dislocation of the arytenoid cartilages 

D. Bronchospasm 

E. Surgical emphysema due to pharyngeal trauma. 

9. You are confronted with an unexpected difficult ventilation and 
intubation of a pregnant patient. The parturient is anesthetized, but 
you were unable to intubate the trachea and mask ventilation is 
inadequate. 

What is your first choice for this situation? 

A. Insertion of an esophageal-tracheal Combitube, 

B. Insertion of laryngeal mask airway (LMA), 

C. Transtracheal jet ventilation (TTJV), 

D. Emergent cricothyrotomy or tracheostomy. 

E. Insertion of Fastrach LMA with cricoid pressure 

10. Which of these mechanisms results in decreased blood pressure? 

A. Increased production of angiotensin II 

B. Increased secretion of aldosterone 

C. Increased vasopressin secretion 

- D. Increased secretion of atrial natriuretic hormone 
E. Increased secretion of epinephrine 
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11. Which of these structures deliver blood to the left atrium? 

A. Coronary sinus 

B. Superior vena cava 

C. Inferior vena cava 
/ D. Pulmonary veins 

E. Pulmonary arteries 

12. Regarding MET, the standard metabolic equivalent, which one is 
TRUE? 

A. MET is the 02 consumption at rest =3.5 mL/kg/min 

B. One MET for a 70 kg person 250 mL 02/min 

C. An example of 4 METs is two flight of stairs 

D. Example of 10 METs is strenuous activity such as jogging, basketball, 
swimming 

^ E. All correct 

13. Which of the following statements regarding arrhythmias is false? 

A. In first degree heart block, the PR interval is prolonged 

B. In second degree heart block the QRS complex does not occur after every P 
wave. 

^ C. Third degree heart block is indicated by an abnormally long QRS complex 
following the P wave 

D. An ECG with a sawtooth baseline indicates atrial flutter. 

£. In atrial fibrillation the baseline is irregular. 

14. A 21-year-old athlete has laryngospasm following extubation after 
undergoing repair of an inguinal hernia during general anesthesia. 
Bag and mask ventilation relieves the patient’s symptoms. In the 
PACU 15 minute later, he has dyspnea; Sp02 isJJ5% at an Fi02 of 
0.40 

Which of the following is the most likely cause? 

A. Atelectasis 

B. Decreased cardiac output 

C. Pulmonary edema • 

D. Pulmonary embolism 

E. Residual paralysis 

15. Which of the following factors will slow the induction of anesthesia in 
patients receiving volatile anaesthetics? 

A. Addition of 70% nitrous oxide 

B. Increased cardiac output 

C. Increased minute ventilation 

D. Low blood/gas solubility coefficient 

E. Previous pneumonectomy 
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16. A 58-year-old woman with rheumatoid arthritis and hyperactive gag 
reflex requires awake intubation prior to cervical spine stabilization. 
Which of the following regional nerve blocks is most appropriate? 

A. Deep cervical plexus 
^ B. Glossopharyngeal nerve - 

C. Hypoglossal nerve 

D. Superior laryngeal nerve 

E. Trigeminal nerve 

17. A 16-year-old patient who sustained trauma is being resuscitated. In 
deciding whether to infuse lactated Ringer’s solution or albumin, 
which of the following is true? 

A. At one hour, both will remain in the intravascular compartment to an equal 
extent 

o ^ B. Both have zero risk for hepatitis transmission* 

C. Both will decrease hydrogen ion transmission 

D. The glomerular filtration rate will be higher with infusion of albumin 

E. Lactated Ringer’s solution causes a greater intracranial pressure 

18. Compared with healthy persons, patients with myasthenic syndrome 
(Eaton-Lambert) have increased: 

A. Resistance to vecuronium 

B. Response to neostigmine during reversal of muscle paralysis 

C. Sensitivity to succinylcholine ^ 

D. Susceptibility to development of malignant hyperthermia 

E. Weakness with repetitive activity 

19. Which of the following is associated with the application of a 
transdermal fentanyl patch? 

A. Achievement of a peak plasma level within one hour 

B. Continued uptake after patch removal 

C. Dose-independent plasma clearance 

D. Tachyphylaxis when used for cancer pain 

E. Naloxone-resistant toxicity 

20. Which of the following statements concerning the management of 
diabetes mellitus during pregnancy is true? 

A. Insulin requirements remain essentially unchanged during pregnancy 

B. Maternal blood glucose concentration of 200 mg/dL is optimal • 

C. Maternal hyperglycemia may cause neonatal acidosis 

D. Neonatal hyperglycemia is common 

E. Infants delivered under general anesthesia have lower Apgar scores than 
those delivered under spinal Anesthesia 
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21. An adult patient with atrial fibrillation develops pulseless 
tachycardia while undergoing synchronized electrical cardioversion. 
Which of the following is the most appropriate management? 

A. Intravenous administration of adenosine 

B. Intravenous administration of a bolus of lidocaine followed by electrical 
cardioversion 

C. Immediate repeat synchronized cardioversion at the same energy level 

D. Immediate repeat synchronized cardioversion at twice the previous energy 
level 

^ E. Unsynchronized electrical cardioversion 

22. Fentanyl-induced bradycardia is: 

A. Independent of the speed of injection 

B. Independent of the dose 

C. Caused by direct inhibition of adrenal catecholamine release 
^ D. Caused be vagal stimulation 

E. Caused by direct SA node depression 

23. Fresh frozen plasma is indicated in each of the following situations 
EXCEPT : 

A. After rapid transfusion of 1 .5 L CPD-stored red blood cells 

B. Antithrombin III deficiency 

C. Replacement of factor VIII 

D. Reversal of warfarin effect * 

E. Thrombotic thrombocytopenia purupra 

24. The primary purpose of denitrogenation prior to anesthetic induction 
is to: 

A. Blunt hypoxic pulmonary vasoconstriction 

B. Improve ventilation and perfusion matching 

C. Increase contribution of a second gas effect to rate of induction 
^ D. Increase oxygen reserve in the functional residual capacity 

E. Maximize arterial oxygen content 

25. Pethidine, all the following are true EXCEPT : 

^ A. Causes more miosis than morphine 

B. Is metabolized to active substances with analgesic properties 

C. Has a shorter duration of action than morphine 

D. Possesses atropine-like activity 

E. Has some local anaesthetic activity 
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26. Regarding Naloxone, which one is FALSE? 

A. Is an agonist at kappa receptors 

B. Is an antagonist at mu receptors 

C. Reverses ventilatory depression due to morphine 

D. May precipitate opiate withdrawal symptoms 

E. May cause pulmonary oedema 

27. Significant agonist activity at opioid receptors occurs with: 

A. Clonidine 

l B. Pentazocine 

C. Xylocaine when used for migraine 

D. Ketamine 

E. Naltrexone 

28. Non-depolarising neuromuscular blockers are potentiated by all 
EXCEPT : 

A. Lithium 
^ B. Diazepam 

C. Trimetaphan 

D. Magnesium 

E. Suxamethonium 

29. Amitriptyline in overdose causes all EXCEPT : 

A. Cardiac arrhythmias 

B. Hypotension 

C. Restlessness 

D. Metabolic acidosis 
— E. Jaundice 

30. Regarding Neostigmine, all of the following are true EXCEPT : 

A. Is eliminated entirely by the liver 

B. Does not cause foetal bradycardia when given to a pregnant woman 

C. Causes miosis 

D. Is a quaternary ammonium compound 

E. Can cause late bradycardia 

31. Regarding Phenytoin, all of the following are true EXCEPT : 

A. Shows first-order elimination kinetics - 

B. Induces enzymes 

C. Causes hypotension 

D. Usually has no effect on vitamin B2 
^ E. Has a half-life of about 4 hours 
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32. All the following are indications for pre-operative measurement of 
serum urea and electrolytes in patients admitted for elective surgery 
EXCEPT : 

A. Digoxin therapy 

B. Well controlled insulin dependent diabetes 

C. Recurrent urinary tract infaction 

D. Diuretic therapy 

E. All patients over fifty years old 

33. Hazards of aneasthesia in patients with chronic renal failure include 
all of the following EXCEPT : 

A. Left ventricular hypertrophy 

B. Pericarditis 

C. Hypertension 

✓ D. Enhanced carotid sinus activity 
E. Cardiac tamponade 

34. One of the following is considered as low fixed cardiac output: 

^ A. Aortic stenosis 

B. Constrictive pericarditis 

C. Mitral stenosis 

D. Corpulmonale 

E. Digoxin toxicity 

35. All of the following are nephrotoxic EXCEPT : 

A. Angiotensin converting enzyme inhibitors 

B. Non-steroidal anti-inflamma C-halothan 

C. Halothane 

D. Amino glycosides 

E. Radio contrast agents 

36. The first function to be lost during the onset of spinal aneasthesia is: 

A. Touch 

B. Motor power 

C. Temperature sensation 

D. Vibration 

— E. Autonomic activity 

37. Regarding Midazolam, all of the following are true EXCEPT: 

A. Has an elimination half-life of 6 hours 

B. Imidazole ring contributes to its water solubility at low pHC. 

C. Metabolites are excreted mostly in the urine 

D. Can have a prolonged effect if given with erythromycin - 

E. Well absorbed after IM injection with peak level achieved in 90 minutes 
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38. Regarding Barbiturates, all of the following are true EXCEPT : 

A. Activate the reticular activating system in the brain stem 

B. More potently affect the function of nerve synapses than axons 

C. Potentiate the action of GABA 

D. Induction doses cause a decrease in blood pressure and an increase in heart 
rate 

E. The phenyl group in Phenobarbital is anticonvulsant 

39. Which drug is an imidazole derivative? 

A. Thiopental 

B. Ketamine 

C. Propofol 
, D. Etomidate 

E. Methohexital 

40. Regarding Ketamine, all of the following are true EXCEPT : 

A. Is a structural analogue of phenylcyclidine. 

B. Inhibits polysynaptic reflexes in the spinal cord. 

C. Dissociates the thalamus from the limbic system. 

D. Is useful for IM induction in uncooperative patients. 

✓ E. Has no active metabolites 

41. The speed of uptake of an anesthetic agent from the lung: 

A. Is temperature dependent 

B. Is proportional to the minimum alveolar concentration 
o - C. Is proportional to the blood/gas solubility 

D. Is proportional to the cardiac output 

E. Is not proportional to the minute ventilation 

42. Concerning the clinically used opioids, All are true EXCEPT : 

A. Pethidine is effective in reducing shivering from diverse causes 

B. Fentanyl is metabolized to norfentanyl 

C. Fentanyl has a large volume of distribution 

^ D. Sufentanil has a clinical potency 100 times that of morphine 

E. Remifentanil does not accumulate even after prolonged infusion 

43. Regarding Cisatracurium; one is TRUE: 

<1 ^ A. Undergoes no urinary excretion. 

B. 0.2 mg/kg offered acceptable intubating conditions at 60 seconds. 

C. Has an elimination half life of 20 - 30 min 

D. Produces more laudanosine than equipotent dose of Atracurium. 

E. Is less potent than Atracurium. 
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44. All of the following characterize Sevoflurane EXCEPT : 

A. It does not increase heart rate 

B. Induction of anesthesia and rate of recovery are fast 

C. It causes significant skeletal muscle relaxation 

Metabolism of Sevoflurane does not produce compounds toxic to the 
kidneys 

E. It does not produce marked respiratory depression in clinical concentrations 

45. The MAC (minimum alveolar concentration) is reduced in: 

A. Febrile subjects. 

B. Female sex. 

C. Chronic alcoholism. 

D. Prolonged duration of anaesthesia. 

E. Hypothyroidism. 

46. One of the following is true of inhalational anaesthetic agents: 

A. Halothane is irritant to the airways. 

B. Isoflurane is a structural isomer of Halothane. 

C. Sevoflorane is fluorinated ether. 

D. Desflurane is a halogenated hydrocarbon. 

/ E. Enflurane is halogenated methylethyl ether. 

47. Systemic vascular resistance is LEAST changed with: 

A. Isoflurane 

B. Sevoflurane 

C. Desflurane 

D. Enflurane 
/ E. Halothane 

48. All of the following drugs may cause urinary retention EXCEPT : 

A. Morphine 

B. Ephedrine 

C. Atropine.- 

D. Amitriptyline 
/ E. Ketamine 

49. All of the following are true for Tramadol EXCEPT : 

A. Its analgesic potential is believed to be mediated weakly through its effect 
on the mu-opioid receptor 

B. Has effect on 5-HT3 and noradrenergic receptors 
. C. Has antiemetic effect 

D. Produces antinociception 

E. Has an inhibitory effect on shivering 
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50. In first order kinetics, all of the following are true EXCEPT : 

A. The rate of excretion is proportional to the concentration of the drug present 
in the body at any time 

B. The plasma level decay is exponential 

C. Excretion must be purely renal 

D. Excretion must not be affected by administration of another drug 

E. 95% of the drug is eliminated in about three time constants 

51. All of the following are true about barbiturates EXCEPT : 

A. The most commonly used barbiturate in anesthesia is Sodium Thiopental 

B. They are Barbituric acid derivative 

C. Hypnotic potency is determined by substitution at the Carbon atom number 
5 of the Barbituric acid ring 

D. Its lipid solubility is enhanced by replacing the Oxygen with sulfur at the 
second Carbon atom of the Barbituric acid ring 

E. In clinical concentration, they affect preferentially the nerve axons 

52. The intravenous induction dose of anesthesia for Midazolam is: 

A. 7-10 pg/kg 

B. 10-20 pg/kg 

C. 50-100 pg/kg 
- D. 100-300 pg/kg 

E. 500-1000 pg/kg 

53. Concerning context-sensitive half-time: 

A. It depends on the concentration of the drug in the plasma when the infusion 
is stopped. 

B. It is the inverse of the rate constant for excretion times. 

C. After two context-sensitive half-times, the plasma concentration will be one 
quarter of its value at the end of infusion. 

D. The context-sensitive half-time for Remifentanil is shorter than that for 
propofol. 

E. It will increase linearly in proportion to the duration of infusion. 

54. The MAC of isoflurane is decreased by: 

A. Ethanol-induced enzyme induction. 

B. Hyperventilation to a paC02 of 25 mmHg. 

C. Chronic anemia to a hematocrit of 20%. 

D. Decreased body temperature to 34° Celsius 

E. Is the same as halothane 
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55. H2-receptor antagonists are of benefit in the treatment of all of the 
following conditions EXCEPT : 

A. Uncomplicated duodenal ulcer 

B. Zollinger-Ellison syndrome 

C. Mendelson's syndrome 

D. Uncomplicated gastric ulcer 

E. Reflux oesophagitis 

56. Which of the following muscle relaxants is eliminated the most by 
renal excretion? 

A. Pancuronium 

B. Vecuronium 

C. Pipecuronium 

D. Rocuronium 
^ E. Doxacurium 

57. The most common reason for patients to rate anaesthesia with 
etomidate as unsatisfactory is: 

^ A. Postoperative nausea and vomiting 

B. Pain on injection 

C. Recall of intubation 

D. Myoclonus 

E. Postoperative hiccups 

58. Which of the following vasopressor agents increases systemic blood 
pressure indirectly by stimulating the release of norepinephrine from 
sympathetic nerve fibres and directly by binding to adrenergic 
receptors? 

A. Dobutamine 

B. Ephedrine 

C. Epinephrine 

D. Phenylephrine 

E. Methoxamine 

59. The most important reason for the more rapid onset and shorter 
duration of action of fentanyl compared with morphine is the 
difference in: 

A. Volume of distribution 

B. Hepatic clearance 

C. Renal clearance 
- D. Lipid solubility 

E. Protein binding 
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60. The unique advantage of rocuronium over other non depolarizing 
muscle relaxants is its: 

A. Short duration of action 

B. Metabolism by pseudocholinesterase 
■- C. Onset of action 

D. Lack of need for reversal 

E. Lack of potentiation with aminoglycoside antibiotics 

61. In which of the following situations is succinylcholine most likely to 
cause severe hyperkalaemia? 

A. 24 hours after a right hemisphere stroke 

B. 14 days after a severe bum injury- 

C. 24 hours after a mid-thoracic spinal cord transection 

D. 2 days with severe abdominal infection 

E. Chronic renal failure 

62. Use of vasoconstrictors is least effective in prolonging anaesthetc 
action with which one of the following local anaesthetics? 

A. Lidocaine 

B. Ropivacaine 

C. Procaine 

D. Prilocaine 

E. Amethocaine 

63. Which of the following is true concerning metabolism of local 
anaesthetics? 

A. All local anaesthetics are metabolized in the liver 

B. Amide local anaesthetics are metabolized by Hoffman degradation 

C. Ester type local anaesthetics undergo hydrolysis by pseudocholinesterase 

D. Risk of ester toxicity decreases in neonates 

x- E. Ester type local anaesthetics undergo hydrolysis by non specific esterase 

64. Which of the following inhalational agents causes reduced blood 
pressure and heart rate: 

A. Isoflurane 
^ B. Halothane 

C. Desflurane 

D. Nitrous oxide 

E. Sevoflurane 
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65. Which one of the following intravenous anesthetic agents has the least 
effect on cardiovascular and respiratory systems? 

A. Propofol 

B. Thiopental 
/ C. Etomidate 

D. Midazolam 

E. Fentanyl 

66. Regarding Propofol, all of the following are true EXCEPT : 

A. It is extensively used for sedation in the intensive care unit 

B. It has high clearance 

/ C- Significant accumulation may occur 

D. It is used for total intravenous anaesthesia 

E. Bradycardia can be a side effect 

67. Regarding Dexmedetomidine, which one of the following is TRUE? 

A. It is an alpha 1 antagonist 

3. It has elimination half life of 20 minutes 

C. It produces profound analgesia and sedation without respiratory depression 

D. It acts on both alpha! and 2 equally 

E. It causes tachycardia 

68. Regarding Esmolol, all of the following are true EXCEPT: 

^ A. It has elimination half life of 20 minutes 

3. It is a beta 1 selective blocker 

C. It is metabolized by esterases in blood 

D. It may cause hypotension 

E. It is useful in management of supraventricular tachycardia 

69. Regarding Dobutamine, all of the following are true EXCEPT: 

A. It is a synthetic inotrope 

B. It has very dominant beta 1 effect = 

C. It has a small Beta 2 effect 

D. It stimulates dopaminergic receptors 

E. It causes vasodilation 

70. Regarding Noradrenaline, all of the following are true EXCEPT: 

A. It has predominant alpha 1 action ' 

^ B. It has no effect on Beta receptors 

C. Clinically it is used in septic shock 

D. It is an extremely potent vasopressor 

E. It is given by infusion 
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71. Regarding Ephedrine, all of the following are true EXCEPT: 

A. It is a bronchodilator 

B. It has alpha and beta effect 

C. It is used in hypotension following spinal anaesthesia in obstetrics 

D. It has longer duration of action than adrenaline 

E. It decreases MAC of anaesthetics 

72. Regarding Glycopyrrolate, all of the following are true EXCEPT : 

A. It is a quaternary ammonium compound 

B. It cannot cross the blood-brain barrier 
^ C. It may produce delirium ' 

D. It is an anticholinergic drug 

E. It is contraindicated in patients with narrow angle glaucoma 

73. Regarding the drugs used in advanced life support, all of the 
following are true EXCEPT : 

A. Adrenaline is given 1 mg IV every 3-5 minutes 

B. Vasopressin 40 units IV can replace second dose of adrenaline 

C. Vasopressin 10 units IV every 5 minutes 

D. Amiodarone 300 mg IV is given after third shock 

E. All of the above drugs can be given intraosseous 

74. Postoperative hypoxia at 15 minutes may be due to all of thp 
following EXCEPT: 

A. Mildhypercapnia 

B. Nitrous oxide diffusion. 

C. Central depression 

D. Increased V/Q scatter 

E. Shivering. 

75. C02 narcosis is associated with all of the following EXCEPT 

A. Papilloedema 

B. Raised JVP 

^ C. Thready pulse 

D. Discoloration of the skin 

E. Muscle twitching 


GOOD LUCK 
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^ a ri e ^u diDg invasive blood pressure measurement: 
r xt 1 !! ff sbou * d be kept 100mm/Hg above systolic pressure 
’ tteBP freqUency ofthe di aphragm should be kept at equal to frequency of 

C. Fluid level should be at 60cm above the heart. , , 

D. Flushing the system could damage the heart valves. 

E. Critical damping is adjusted according to natural frequency. 

2. Factors influencing rebreathing are all of the following EXCEPT: 

A. Backflow 

B. Fresh gas flow 

C. Mechanical dead space 

D. Design of breathing system 

E. Type of endotracheal tube " ' t 

)[ 3. Hundred grams of soda lime can absorb as much as 

A. 10 liters of carbon dioxide 

B. 16 liters of carbon dioxide - 

C. 20 liters of carbon dioxide 

D. 26 liters of carbon dioxide 

E. 35 liters of carbon dioxide 

4. The laryngeal mask may be useful for the followings EXCEPT : 

A. Spontaneous breathing 

B. Resuscitation 

• z 

C. Intermittent positive pressure ventilation 

D. Microlaryngoscopy 

E. Ophthalmic anaesthesia 

5. During a long operation, most reliable monitors of core temperature 
include: 

A. Temperature probe at the tympanic membrane - 

B. Temperature probe in the rectum 5 

C. Quadriceps muscle temperature 

D. Temperature probe in the nasopharynx 

E. Temperature probe in the oesophagus at the level ofthe cricoid 
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6. BAIN CIRCUIT , all true EXCEPT : 

A. High flow is supplied to overcome the rebreathing 

B. High flow is needed due to the fact that no reservoir bag as in Mapleson A 
circuit. 

C. High flow is needed to meet the patient peak expiratory flow. 

D. The bag is provided mainly for manual ventilation & to see the patient 
breathing. 

E. The circuit can be used in mechanical ventilation 



A. 

B. 

C. 

D. 

E. 


Which one of the following is the most appropriate action after an 
anesthetic vaporizer is tipped? 

Flush the vaporizer with oxygen at 5L/min for 24 hours. 

Return to the manufacturer for recalibration. 

Verify the vaporizer output with mass spectrography. 

Store the vaporizer for 24 hours at room temperature. 

Set the vaporizer at low concentration and flush with oxygen at 10 L/min 
for 30 minutes. 




8. At high altitude (6000 m) all true EXCEPT 

A. The barometric pressure is the same as sea level 

B. FI02 is 0.21 

C. The saturated vapour pressure of water is 6.3 kPa at 37 degrees C 

D. The boiling point of water would be low 

E. Hypoxia predominate the ventilator drive 


. Cellular telephones commonly cause interference with a medical device 
if 

A. Used anywhere within a hospital 

B. Used by a patient having an implanted cardiac defibrillator 

C. Used while standing next to an anesthesia machine 

D. Carried in a shirt pocket overlying a cardiac pacemaker ? 

E. Used by a patient having an intracranial aneurysm clip 



10. The lifetime of a canister of soda lime 

A. Depends on the method of filling 

B. Is independent of the volume of C02 exhaled 

C. Is independent of the location of the relief valve 

D. Is prolonged by low gas flows 
— E. Is shortened by channeling 
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11. Effect of hypokalaemia is: 

A. Short PR interval 

B. Ventricular extrasystoles 

C. Elevated ST segments 

D. Long QRS interval 

E. Long QT interval 

12. Concerning ECG , all true EXCEPT : 

A. The Q-T interval varies with heart rate 

B. In hypokalaemia the T wave is flattened. 

C. The U wave is more often seen when the heart rate is low.- 

D. A long QT interval is characteristic of hypocalcaemia. 

E. Left axis deviation occurs in left ventricular hypertrophy. 

13. Which of the following is believed responsible for blindness in TURP 
syndrome? 

A. Sorbitol 

B. Glycine 

C. Mannitol 

D. Urea 

E. Glycogen 


14. Concerning renal transplant, all are true EXCEPT : 

A. Patients should be recently dialyzed 

B. Check state of hydration - haematocrit 

C. Check acid-base status, K+, Ca++„ Na+, 

D. Check coagulation status 

E. HB - levels<5.0 g/dl should be treated with 5-6 unit blood 

/15. For patients undergoing vascular surgery, myocardial ischemia most 
A likely to occur? 

A. Preoperatively 

B. During the induction of aneastheisa ^ 

C. Intraopertavtivly 

D. In the immediate post operative period - 

E. 48-72 hours post operatively 

V 16. Concerning pulmonary embolism, all true EXCEPT ? 

A. Increase right ventricular afterload . 

B. Increase pulmonary arterial pressure leading to right ventricular dilatation . 

C. Delayed in right ventricular emptying, leading to splitting of heart sounds 

D. Decrease in the jugular venous pressure (JVP) 

E. Reduced pulmonary blood flow 
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17. In surgical correction of scoliosis, all are true EXCEPT : 

A. Carnes low risk of spinal cord damage 

B. Is monitored by somatosensary evoked potentials n 

C. Is facilitated by induced hypotension 

D. May involve division of the diaphragm 

E. Typically requires post operative ventilation for several days 

18. All the following are absolute indications for one-lung ventilation 
EXCEPT : 

A. Pneumonectomy 

B. Massive hemorrhage 

C. Boronchopleural fistula 

D. Unilateral abscess 

E. Bronchopulmonary lavage 

19. Midazolam, all are true EXCEPT : 

-A. Has an elimination half-life of 6 hours 

B. Imidazole ring contributes to its water solubility at low pH 

C. Metabolites are excreted chiefly in the urine 

D. Can have a prolonged effect if given with erythromycin 

E. Well absorbed after i.m injection with peak level achieved in 90 minutes 


20. Barbiturates, all are true EXCEPT : 

A. Activate the reticular activating system in the brain stem " 

B. More potently affect the function of nerve synapses than axons 

C. Potentiate the action of GABA 

D. Induction doses cause a decrease in blood pressure and an increase in heart 
rate 

E. The phenyl group in Phenobarbital is anticonvulsant 

Kll . Which drug is an imidazole derivative? 

A. Thiopental 

B. Ketamine , ^ 

C. Propofol 

D. Etomidate 

E. Methohexital 

^ 22. Ketamine, all are true EXCEPT : 

A. Is a structural analogue of phenylcyclidine. 

B. Inhibits polysynaptic reflexes in the spinal cord. 

C. Dissociates the thalamus from the limbic system. 

D. Is useful for i.m induction in uncooperative patients. 

E. Has no active metabolites 
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23. The speed of uptake of an anesthetic agent from the lung: 

A. Is temperature dependent 

B. Is proportional to the minimum alveolar concentration 

C. Is proportional to the blood/gas solubility 

D. Is proportional to the cardiac output 

E. Is not proportional to the minute ventilation 

24. Concerning the clinical use of opioids, All are true EXCEPT : 

A. Pethidine is effective in reducing shivering from diverse causes 

B. Fentanyl is metabolized to norfentanyl 

C. Fentanyl has a large volume of distribution 

D. Sufentanil has a clinical potency 100 times that of morphine. 

E. Remifentanil does not accumulate even after prolonged infusion. 

25. Cisatracurium: one TRUE: 

A. Undergoes no urinary excretion. 

B. 0.2 mg/kg offered acceptable intubating conditions at 60 seconds. 

C. Has an elimination half life of 20 - 30 min. 

D. Produces more laudanosine than equipotent dose of Atracurium. 

E. Is less potent than Atracurium. 

26. The MAC (minimum alveolar concentration) is reduced in: 

A. Febrile subjects. 

B. Female sex. 

C. Chronic alcoholism. 

D. Prolonged duration of anaesthesia. 

E. Hypothyroidism. ' * 

y 27. One of the following is true of inhalational anaesthetic agents: 

A. Halothane is irritant to the airway. 

B. Isofurane is a structural isomer of Halothane. 

C. Sevoflorane is fluorinated ether. 

D. Desflurane is a halogenated hydrocarbon. 

E. Enflurane is halogenated methylethyl ether. 

28. Systemic vascular resistance is LEAST changed with: 

A. Isoflurane 

B. Sevoflurane 

C. Desflurane 

D. Enflurane 

E. Halothane 
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A 29. All of the following drugs 

A. Morphine 

B. Ephedrine 

C. Atropine. 

D. Amitriptyline 

E. Ketamine 


may cause urinary retention EXCEPT : 


30. All of the following are true for Tramadol EXCEPT : 

A. Its analgesic potential is believed to be mediated weakly through its effect 
on the mu-opioid receptor 

B. Has effect on 5-HT3 and noradrenergic receptors 

C. Has antiemetic effect ^ ( b 

D. Produces antinociception 

E. Has an inhibitory effect oh shivering 

31. Concerning context-sensitive half-time: 

A. It depends on the concentration of drug in plasma when the infusion is 
stopped. 

B. It is the inverse of the rate constant for excretion times. 

C. After two context-sensitive half-times the plasma concentration will be one 
quarter of its value at the end of infusion. 

D. The context-sensitive half-time for Remifentanil is shorter than that for 
propofol. 

E. It will increase linearly in proportion to the duration of infusion. 

32. All the following are true regarding cardiac arrest in the first 24 hours 
post cardiac surgery EXCEPT 

A. Can occur due to disconnection of the pacing system in pacing dependent 
patients 

B. Tension pneumothorax can lead to cardiac arrest during this period 

C. Incidence of cardiac arrest can reach up to 3% 

D. Survival to hospital discharge is around 20% 

E. The effectiveness of cardiac compression can be verified by looking at 
arterial trace 

V 33. Regarding myocardial protection during cardiopulmonary bypass all 

X true EXCEPT : ’ 

A. Myocardial hypothermia with myocardial temperature goals below 12-15 c 

B. Adequate cardioplegia 

C. Topical cooling of the heart with icy saline slush 

D. Right ventricular venting to prevent distention 

E. Insulating pad on the posterior cardiac surface to prevent warming from 
mediastinal blood flow 
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34. One of the following is true regarding fluid loss in burn: 

A. Is proportional to the degree of bum 

B. Maximal during the first 24 hours 

C. Is more protein containing fluids 

D. It is due to increase urine output * 

E. Should be replaced by blood * 

y35. An elevated left hemidiaphragm can be caused by all the following 
V EXCEPT : 

A. Left phrenic nerve paralysis 

B. Left lower lobe collapse 

C. Sinus inversus > % 

D. Left pleural effusion 

E. Left pneumothorax 

36. A patient with esophageal obstruction is to have a general anesthetic 
for esophagoscopy. He has had a barium swallow on the previous day. 
One of the greatest danger of the planned procedure is 

A. Bleeding 

B. Hypotension 

C. Difficult intubation 

D. Aspiration 

E. arrhythmia 

37. Use of vasoconstrictors is least effective in prolonging anaesthetc 
action with which one of the following local anaesthetics 

A. Lidocaine 

B. Ropivacaine 

C. Procaine 

D. Prilocaine 

E. Amethocaine 

38. Which of the following is true concerning metabolism of local 
anaesthetics : 

A. All local anaesthetics are metabolized in the liver 

B. Amide local anaesthetics are metabolized by Hoffman degradation 

C. Ester type local anaesthetics undergo hydrolysis by pseudocholinesterase 

D. Risk of ester toxicity decreases in neonates 

E. Ester type local anaesthetics undergo hydrolysis by non specific esterase 
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39. Which of the following inhalational agents causes reduced blood 
pressure and heart rate : 

A. Isoflurane 

B. Halothane 

C. Desflurane 

D. Nitrous oxide 

E. Sevoflurane 


40. Propofol, all true EXCEPT : 

A. It is extensively used in the intensive care unit as a sedative 

B. It has high clearance 

C. Significant accumulation may occur 2^ 

D. It is used for Total intravenous anaesthesia 

E. Bradycardia can be a side effect 


n/ 41. Dexmedetomidine , which one of the following is TRUE : 

' A. It is an alpha 1 antagonist 

B. It has elimination half life of 20 minutes 

C. It produces profound analgesia and sedation without respiratory depression 

D. It acts on both alphal and 2 equally ^ 

E. It causes tachycardia 

\42.Esmolol, all the following are true EXCEPT : 

1 A. It has elimination half life of 20 min 

B. It is a beta 1 selective blocker 

C. It is metabolized by esterases in blood 

D. It may cause hypotension 

E. It is useful in management of supraventricular tachycardia 

ktt.Dobutamine , all the following are true EXCEPT 
vA. It is a synthetic inotrope 

B. It has very dominant beta 1 effect 

C. It has a small Beta 2 effect 

D. It stimulates dopaminergic receptors 

E. It can be used in cardiogenic shock in conjunction with noradrenaline 


44. Regarding Ephedrine, all true EXCEPT 

A. It is a bronchodilator 

B. It has alpha and beta effect 

C. It is used in hypotension following spinal anaesthesia in obstetrics 

D. It has longer duration than adrenaline 

E. It decreases MAC of anaesthetics 
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45. Glycopyrrolate, all the following are true EXCEPT : 

A. It is a quaternary ammonium compound 

B. It cannot cross die blood-brain barrier 

C. It may produce delirium 

D. It is an anticholinergic drug 

E. It is contraindicated in patients with narrow angle glaucoma 


46. During a rapid sequence induction, when would it be appropriate to 
release cricoid pressure? 

A. When the patient becomes unconscious. , 

B. After the induction agent has been given but before the neurom 

blocking drug is given. _ , 

C. After proper placement of the endotracheal tube has been confirme . 

D. Cricoid pressure is not indicated in this instance 

E. After good visualization of the vocal cords . 




47. During CPR the code leader sees that there is no C02 waveform. a 

is MOST likely? 

A. Ineffective CPR 

B. Hypovenitlation * 

C. Esophageal intubation 

D. Low cardiac output 

E. Obstructed airway 


48. What is the percentage of burned area for a 7 y/o with burns on the left 
side of the body, front and back? 


A. 34% 

B. 43% 

C. 29% 

D. 51% 

E. 75% 


49 A patient who had been consuming large amount of a potassium 

’ chloride salt substitute ,in addition to taking lisinopril for hypertension 
is found in the emergency to be hyperkalemic and develops stable 

ventricular tachycardia _ _ 

What is most appropriate drug to be administered first. 

A. Epinephrine 

B. Calcium chloride !=> 

C. Sodium bicarbonate 

D. Furosemide 

E. Insulin 


7 
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50. Which of the following anesthetic drugs increase intraocular pressure? 

A. Depolarizing muscle relaxants 

B. Nondepolarizing muscle relaxants 

C. Benzodiazepines 

D. Barbiturates 

E. Clonidine 


51. About muscles relaxants choose the TRUE 

A. The metabolism of Cisatracurium is by: Ester hydrolysis 

B. Interaction between Mivacurium-Cisatracurium is synergistic 

C. The administration of succinylcholine following reversal of neuromuscular 
blockade results in Prolongation of the action of succinylcholine 

D. Sugamadex is a reversal for all non depolarising muscle relaxants 

E. The best neuromuscular test to ensure the absence of sudden movements 
during ophthalmic surgery is TOF (train of four) 

^52. Stroke following carotid endarterectomy surgery is mainly caused by: 

A. Hypotension only 

B. Thrombosis only 

C. Embolic events only 

D. Thrombosis and hypotension 

E. Hypotension and embolic events 


53. Concerning the anesthetic management of a patient with aortic stenosis 
consists of, all true EXCEPT : 

A. The avoidance of systemic hypotension 

B. Maintenance of sinus rhythm 

C. Maintenance of adequate intravascular volume 

D. Management of an elevated risk of myocardial ischemia. 

E. Management of hypotension with ephedrine and decrease oxygen demand 


54. Prolonged irrigation of the bladder with isotonic saline for 
transurethral resection of the prostate is associated with: 


A. Confusion 

B. Hypematraemia 

C. Hyperkalaemia 

D. Reduced osmolarity 

E. Haemolysis 
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55. In a patient who has had a traumatic quadriplegia for one week, all 
true EXCEPT : 

A. Intermittent positive pressure ventilation can cause hypotension 

B. Suxamethonium sensitivity occurs 

C. Retention of urine occurs 

D. Increased tendon jerks occur 

E. Steroids improve prognosis 

56. The 2010 AHA Guidelines for CPR and ECC emphasize the need for 
high-quality CPR, including all the following EXCEPT : 

A. A compression rate of at least 100/min 

B. A compression depth of at least 2 inches (5 cm) in adults 

C. A compression depth of at least one third of the anteriorposterior diameter 
of the chest in infants and children 

D. Allowing for complete chest recoil after each compression 

E. Ventilation rate of 15/min 

57. The 2010 AHA Guidelines for CPR and ECC recommend all the 
following EXCEPT : 

A. Rescue breaths be given in approximately 1 second 

B. Compressions should be synchronized with ventilation once an airway 
device is inserted 

C. A change in the BLS sequence of steps from A-B-C (Airway, Breathing, 
Chest compressions) toC-A-B (Chest compressions, Airway, Breathing) 

D. The one rescuer should begin CPR with 30 compressions rather than 2 
ventilations to reduce delay to first compression 

E. “Look, listen, and feel” was removed from the CPR sequence. 

58. Patients likely to develop adult respiratory distress syndrome include 
those suffering from, all the following EXCEPT : 

A. Severe abdominal sepsis 

B. Renal failure 

C. Haemorrhagic shock 

D. Prolonged high-concentration oxygen therapy 

E. Bums to the limbs and trunk. 

59. Causes of a primary metabolic acidosis include all the following 
EXCEPT : 

A. Vomiting 

B. Hydronephrosis 'K 

C. Hypocalcemia 

D. Diabetes mellitus 

E. Intestinal fistulae 
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60. For spironolactone select the portion of the nephron MOST 
v responsible for its pharmalogical effect 

A. Proximal tube 

B. Descending limb of loop of Henle 

C. Thin ascending limb of loop of Henle 

D. Thick ascending limb of loop of Henle 

E. Collecting duct 


X 


« / 61. A patient takes a tricyclic antidepressant and need surgery. This 
patient: 

A. May have increased number of arrhythmias 

B. Should have pancuronium and halothane as drugs of choice 

C. Should stop die medication before surgery 

D. May become hypotensive with ketamine _ 

E. May have rapid emergence with thiopental 

62. Antiplatelet agents include all of the following EXCEPT 

A. Acetylsalicylic acid 

B. Acetaminophen 

C. Ticlopidine (Ticlid) 

D. Dipyridamole (Persantine) 

E. Garlic 




63. This catecholamine simultaneously can increase myocardial 

contractility, glomerular filtration rates, sodium excretion, urinary 
output, and renal blood flow: 

A. Phenylephrine 

B. Isoproterenol 

C. Dobutamine 

D. Dopamine 

E. Epinephrine 


64. Epidural analgesia in obstetrics is absolutely contraindicated in which 
V of the following conditions: 

A. Refusal of the surgeon. 

B. Left ventricular failure. _ 

C. Pulmonary hypertension. 

D. Placenta praevia. ^ 

E. Previous spinal surgery 


f tDniiXy 
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65. Saphenous nerve block is indicated in: 

A. Tourniquet pain prevention 

B. Lateral malleolus surgery 

C. Calf surgery 

D. Great toe surgery 

E. Knee surgery 


66. An interscalene block can lead to all of the following complications 
EXCEPT : 

A. Seizures after injection of 2ml of local anesthetics 

B. Spinal anesthesia 

C. Respiratory distress 

D. Facial nerve paralysis q \ 

E. Hematoma 



67. About ultrasound-guided Popliteal nerve block, which statement is 
TRUE ? 

A. Provides complete anesthesia to foot and ankle 

B. Is done alone when thigh tourniquet is used 

C. Circumferential spread usually results in a complete block 

D. Can only be performed by the lateral approach 

E. Color doppler is not useful 


\ 68. Comparing alfentanil with fentanyl, indicate which is false: 
{/ A. Fentanyl has a lower potency . 

B. Fentanyl is more ionized at pH 7.4. 

C. Fentanyl has a larger volume of distribution. 

D. Fentanyl has a higher clearance. 

E. Alfentanil is more protein bound. 

69. Comparing lignocaine with prilocaine , which one is true? 

A. Lignocaine has a higher pKa. 

B. Lignocaine is less protein bounding. 

C. Lignocaine and Prilocaine were same potency . 

D. Lignocaine has a lower molecular weight. 

E. Lignocaine is less lipid soluble. 


70. Concerning midazolam, which is true 

A. The onset of action is slower than diazepam 

B. The parenteral preparation is formulated in propylene glycol. 

C. It is highly lipid soluble at physiological pH . 

D. About 50% is excreted unchanged in the urine. 

E. It has no active metabolite. 0 o 


I 

' 
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71. Concerning desflurane, which is true ? 

A. It is a chlorinated methyl ethyl ether 

B. It has a boiling point approximately the same as that of isoflurane 

C. It has a molecular weight which is the same as that of enflurane 

D. It is stable in soda lime 

E. About 2 % is recoverable as metabolite 

72. Ropivacaine, which is true: 

A. Is a racaemic mixture of the S and R isomers 

B. Shows an improve motor-sensory separation of local anaesthetic effects 
that is useful in providing pain relief 

C. Has a lessorpKathan the Bupivacaine 

D. Demonstrates similar lipid solubility to bupivacaine 

E. Is more toxic than bupivacaine. 


73. Regarding antiemetics, which one of the following statements is true? 

A. Dexamethasone has been shown to downregulate 5-HT3 receptors in the 
chemoreceptor trigger zone 

B. As an anticholinergic, glycopyrrolate has useful antiemetic properties 

C. Cyclizine acts as an antiemetic by antagonism of muscarinic acetylcholine 
receptors 

D. Ondansetron exerts antagonism at 5-HT3 receptors only in the 
chemoreceptor trigger zone and the nucleus tractussolitarius 

E. Nabilone is an antagonist at endogenous cannabinoid receptors ^ 

74. All the followings are true regarding Rocuronium, Except : 

A. Is more potent than vecuronium . 

B. Is chemically related to vecuronium. 

C. In suitable doses produces good intubating conditions in 60- 90 s. 

D. Rocuronium and vecuronium, both can be reversal by Suggamadex. 

E. Possesses no active metabolites. 

75. Sevoflurane, which is false 

A. Is an ether 

B. About 5% undergoes biotransformation in the liver . 

C. Releases carbon monoxide when in contact with soda lime 

D. Has a lower SVP than isoflurane 

E. Has a bloodrgas partition coefficient approximately half that of isoflurane 

GOOD LUCK 
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1. Which of the following agents used as adjunct in therapy of chronic 
pain can cause rebound hypertension after abrupt cessation of therapy 

A. Topiramate 
(I£) Clonidine 

C. Milnacipran 

D. Carbamazepine 

E. Gabapentin 

® About A-8 fibers choose the CORRECT ANSWER 

A. Are thick Nerves y. 

— B. Unmyelineted fibers 

C^Have a slower conduction than C fibers 
— (DyThey are associated with sharp pain temperature ,cold ,and pressure 
sensations 

E. Are low — thershold mechanoreceptors ^ 

(%-' Which of the following statement during ultrasound imaging for 
Regional anaesthesia is FALSE ? 

^(A.' Blood vessels are anechoic 

B. Fat tissue is hypoechoic 

C. Tendons are hypoechoic 

D. Nerves can both be hyper- and hypoechoic 

E. Acoustic shadow artefact is seen when beam meets bone. 


4. What is noLa complication of an USG stellate ganglion block 

r Ai Homer’s syndrome 

B. Puncture of the inferior thyroid artery 

C. A seizure 

D. Oesphageal injury 

E. Brachial plexus blockade 

(§'. Which statement regarding the use of opioids for the management of 
acute pain is TRUE ? 

-A. In adults patient weight is the best predictor of opioid requirements * 

B. Metabolism to codeine-6-glucuronide produces die analgesic effect of 
codeine 

C. Morphine produces more nausea and vomiting than pethidine 

D. Pethidine is superior to morphine in the management of renal colic pain x 
Tramadol has a lower risk of respiratory depression than other opioids at 
equianalgesic doses 
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6. "Allodynia" is: 

(5 1 Pain caused by stimuli that are usually not painful 

B. The ’burning' sensation of causalgia 

C. Red flare with nerve damage 

D. Due to reflex sympathetic dystrophy 

E. Not associated with nerve damage 

xa Pa ' n c ^ ron * c herpetic neuralgia is best controlled by 
(A) Ipsilateral stellate ganglionectomy 

B. Intrathecal alcohol injection 

C. Analgesic drugs 

D. Dorsal rhizotomy 

E. Topical capsaicin 


5 * 


B. 

C. 


8. In the treatment of phantom limb pain 

A. Calcitonin infusion is NOT effective 
Gabapentin reduces the pain 
Intravenous lignocaine reduces the pain 

D. Ketamine provides long-term pain relief 
(E. Opiates are NOT effective 

9- Causes of prolonged postoperative recovery of consciousness are all of 
the following EXCEPT : 

A) Heart failure. ^ ^ 

B. Intraoperative cerebral event ^ ^ 

C. Myxoedema 

D. Prolonged action of muscle relaxants ^ 

E. Hypoventilation. 

( 3 )A P atient has a CT-confirmed retroperitoneal haemorrhage. He is on 
warfarin for atrial fibrillation. His international normalised ratio 
(INR) is usually stable between two and three. It is now eight, and this 
may be explained by the recent commencement of a new drug Of the 
following drugs, which is the most LIKELY to be responsible for the 
derangement? 

A. Clopidogrel 

B. Paracetamol t , > 

(c) Amiodarone ^ ! yO (?Vv \ (V\ \ vV 

D. Fluconazole ^ 

E. Metronidazole 
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11. A 54-year-old male requires emergency laparotomy. He has long- 

standing depression and is taking a monoamine oxidase inhibitor. 

Which one of the following monoamine oxidase inhibitors is LEAST 

a ~ , LY t0 cause incident during conduct of general anaesthesia? 

A. Moclobemide 

(e£) Phenelzine 

C. Isocarboxazid 

D. Tranylcypromine 

E. Iproniazid 


i 2 ’c r n^ lemS during 3 ,a Pp rosc opic cholecystectomy include all EXCEPT : 

A. Fall in cardiac output with an intra-abdominal pressure of above 15 mmHg_ . 

B. Acidosis and hypercarbia in patients with cardiovascular disease after C02 
^ insufflation _ 

Cy Stress response significantly less than with open cholecystectomy ^ 

D. Increased incidence of regurgitation 

E. Pneumothorax ,/• 


1 3 . In severe anaphylaxis under anaesthesia, which of the following is 
MOST COMMONLY the first to be detected? 

A. Flushing of the skin 

B. Facial oedema 

C. Desaturation 

D. Difficulty in ventilating 

E. ' Decrease in arterial pressure 

/£v 

14. Recognized features of fat embolism include all of the following 
EXCEPT : 

A. Mental confusion ^ 

B. Bradycardia 

C. Petechial rash ^ 

EX Respiratory distress syndrome ^ 

(E;) Pyrexia. 

15. A young man admitted to casualty following a road traffic accident is 
found to have central dislocation of the hip and is shocked. MOST 
LIKELY cause is: 

A. Ruptured bladder 

B. Ruptured urethra 
C) Blood loss. 

-> D. Neurogenic shock 
E. Fat embolism. 


V.V> 
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16. In patients with haemorrhagic shock all of the following are true 
EXCEPT : 

A. Physiological dead-space is increased ^ 

B. Renal blood flow is decreased 

C. Antidiuretic hormone (ADH) secretion is increased ^ 

( D. The oxygen dissociation curve is shifted to the left. 

E. Oxygen delivery is decreased. ^ 

(JT^Concerning hip arthroplasty ONE IS TRUE 
A. Methyl-methacrylate is a cardiac inotrope < 

Hypoxia may be caused by marrow embolisation 

Regional techniques are associated with a greater overall survival rate 

D. Subcutaneous heparin will completely prevent D VTs X 

E. Hypocapnia produced by IPPV is beneficial, y 


\T- 






18. One of the following can be given by inhalation without causing 
systemic effects: 

A. Adrenaline x 
— "B. Orciprenaline 
C. Isoprenaline 

D. Beclomethasone. * 

E. Atropine. * 

19. Complications of dextran-70 include all of the following EXCEPT: 
(A) Hypocoagulability 

B. Interference with cross-matching y 

C. Hypervolaemia / 

D. Renal failure. / 

E. Antigenic reaction. 

20. Recognized causes of urinary retention include all of the following 
EXCEPT : 

A. Ketamine. 

B. Morphine 

C. Amitriptyline 

D. Ephedrine 
(IeDi Frusemide. 
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v 2l)For a patient suffering from Parkinson’s disease on L-dopa, the 
following agent should not be used: 

A. Enflurane 
(3) Droperidol 

C. Nitrous oxide 

D. Morphine 

E. Fentanyl. 

22. Concerning analgesic drugs one is TRUE : 

A. Indomethacin is an addictive drug v - 

B. Paracetamol causes gastric irritation y. 

C. Unionised acetylsalicylic acid is absorbed more readily than the ionized 

(^yThe analgesic properties of indomethacin are best seen when pain is 
associated with inflammation ^ 

E. Phenylbutazone is the drug of choice for headache. 

23. Which of the following characterestics of local anesthetics is associated 
with long duration of action: 

A. High degree of lipid soliubility 
(B) High degree of protein binding. 

C. High molecular weight 

D. HighpKa 

E. Presence of ester linkage 

^^LThe side-effects of Enalapril, one is TRUE : 

A. Drowsiness 

B. \ Excess fluid retention 
— ■*. ^o! Hyperglycaemia 

D. Urinary retention 

E. Hyperkalemia 

25. All of the following drugs are nephrotoxic EXCEPT : 

A. Kanamycin 

B. Clarithromycin 
'Cj Frusemide 

D. Amphotericin B 

E. Cephaloridine 
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f . Which of the following statements regarding sugammadex is TRUE ? 
It is a modified a-cyclodextrin 

The drug forms complexes with steroidal neuromuscular blocking drugs 
with aratio of 1 :2 


C. Following sugammadex administration to reverse rocuronium-induced 
neuro muscular blockade the measured total plasma rocuronium 
concentration will rise 

D. The majority of the drug is metabolised and excreted by the kidneys /- 

E. Sugammadex exerts its effect by binding with rocuronium at the 

neuromuscular junction > 




27. In carbon monoxide poisoning the following are seen EXCEPT : 

A. Arrhythmias 

B. Hypotension 

C. Extensorplantars 

D. Cyanosis. (S 

E. Hyperventilation. 


28. At 30°C: 

A. Oxygen consumption is one-third that at 37°C 

B. Oxyeen solubility is decreased 
© J-waves might appear on the ECG. 

D. Active rewarming should be commenced 

E. Carbon dioxide solubility is reduced. 

29. In the oxygen dissociation curve, ONE of the following cause a right 
shift : 

A. Low-molecular-weight dextran ^ 

B. Digitalis 

C? Hyperthermia 

D. Respiratory alkalosis 

E. Hypoxia. 

30. Warming blood to 37°C during massive blood transfusion causes, one 
of the following: 

A. Decreases the risk of citrate toxicity * 

B Decrease plasma potassium concentration s | • 

Increases plasma carbon dioxide tension 

D. Decreases the incidence of arrhythmia x 

E. Increases C02 buffering capacity of cells. 
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31. P waves are absent in 

A. Atrial flutter 
(§) Atrial fibrillation 

C. Nodal tachycardia 

D. Ventricular tachycardia 

E. Hypokalaemia 

^ ^ ra * se d crea ^* n * ne associated with normal renal function can occur in 
ALL of the following circumstances EXCEPT : 

A. Muscle damage ^ 

B. High muscle mass ^ 

C. Cimetidine therapy ^ 

Cd) Liver failure ^ 

E. Red meat ingestion 

. .33. Chronic renal failure may lead to the following complications 
EXCEPT : 

A. Pericarditis .X 

B. Peripheral neuropathy ^ 

C. Tertiary hyperparathyroidism ( 3~ X 

D. Pruritus ^ 

E. Secondary hypoparathyroidism 

34. The following may cause hyperkalaemia 

A. Amiloride treatment x 

B. Conn's syndrome __ 

C. Increase i.v. intake x fa 5 

(B) Addison's disease 
E. Acute renal failure 


35. The oculocardiac reflex is prevented by all of the following EXCEPT: 

A. Atropine - 

(By Small increments of isoprenaline /CIO 

C. Retrobulbar block (_-x 

D. Deep anaesthesia <- 

E. Avoidance of traction on extraocular muscles. ^ 

36. Intraocular pressure is increased by all EXCEPT : 

A. Hypercapnia ^ 

B. Extrinsic compression of the globe with an anaesthetic mask u- 

C. Suxamethonium ^ 

D. Intubation 

(R) Deep inhalational and thiopentone anaesthesia f z 
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37. All of the following adversely affect the outcome of ventricular 
defibrillation, EXCEPT : 

A. Increasing time from onset of ventricular fibrillation (VF) to first 
defibrillation. ^ 

B. Age of Patient. 

C. Acidosis. 

Di Defibrillation during inspiration. 

E. Digoxin toxicity, v-- 



38. Which ONE IS TRUE regarding the use of inhaled nitric oxide in 
ARDS 

A, Decreases systemic arterial pressure. 

(B. Decreases pulmonary arterial pressure. 

C. Increases intrapulmonary shunt. 

D. Leads to toxic side effects in inspired concentrations of 1 1 0 ppm. 

E. Increase systemic venous oxygen tension. 



39. Charcoal is effective in all of the following drug overdoses, EXCEPT 

A. Barbiturate. 

B. Antidepressant 

C. Diazepam. 

D. Theophylline. 

Cyanide 



4^. Concerning the neuroleptic malignant syndrome, all the following are 
" true EXCEPT 


A. Can be precipitated by droperidol 

B. Is potentially fatal 

C. Is characterised by dystonia, rigidity and hypothermia 
^D. Can result in autonomic lability 

lE) May lead to rhabdomyolysis 


41. Vancomycin, which is FALSE 

A. Is effective against Gram +ve aerobic organisms 

B. Penetrates the CSF 

C. Is well absorbed orally > 

D. Can be associated with profound hypotension during intravenous 
administration 

E. Inhibits bacterial cell wall synthesis 
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\42. Features of disseminated intravascular coagulation include all the 
following EXCEPT ; 

A. A lowered fibrinogen level 

B^A prolonged prothrombin time ^ / r~\ 

0/Heparin a reasonable treatment following placental abruption 34' 

D. May occur secondary to malaria 

E. May have a compensated phase with no bleeding.- 


i In ketoacidotic diabetic coma, which is FALSE 

A. Large volume administration of dextrose-free solutions are required in 
resuscitation 

B. Potassium supplementation will be required 

C. The hourly insulin treatment adjusted according to sliding scale. 

\D' Early use of Bicarbonate therapy is indicated 

Artificial ventilation may be required ^ 


44. Epiglottitis , which ONE IS TRUE 

(A,3ls commonest in children between six months and three years 

B. There may be no systemic upset in the child 

C. Cannulation is mandatory before attempting to control the airway 

D. Staphylococcus is the usual causative organism 

E. Intubation for 24 hours is usual . 



45. All the following are true regarding Organophosphorus compounds, 
EXCEPT ; 

A. Are readily absorbed across the skin — s — 

B. Inhibit acetylcholinesterase 

(Q) Has no effect on plasma cholinesterase 

D. Can cause autonomic instability 

E. Can have their action reversed by pralidoxime 


tf> 46. Recognized effects of PEEP include all of the followings , EXCEPT : 
A. Sodium retention 
a. Fall in cardiac output (X 

(Cy Rise in closing volume ^ ( tlOJ 

D. Rise in FRC ^ 

E. Rise in CVP (cerebral venous pressure) 
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47. In septic shock, all the followings are true , EXCEPT : 

A. Peripheral hypothermia is associated with poor prognosis - 

B. The patients usually have an increased cardiac output ^ 

C. The patients usually have a depleted circulating volume 

D. The causative organisms are mostly Gram-negative 

Antibiotics should not be given before blood culture results are available . 

48. An 8-year-old child is rescued 20 minutes after drowning and has a 
core temperature of 30°C and fixed dilated pupils. Further appropriate 
treatment includes ONE of the following: 

A. Phenobarbitone 
Rapid rewarming 

C. Hyperventilation t 

D. Steroids x 

E. Defibrillation in double usual dose. x. 

49. The following findings occur with a large pulmonary embolus, 
EXCEPT : 

© An increase in pulmonary artery pressure 

B. An increase in right ventricular pressure - 

C. An increase in left atrial pressure -- 

D. An increase in physiological dead-space ✓ 

E. Within normal right atrial pressure v, 

50. The following statements regarding intensive care unit (ICU)-acquired 
weakness are true EXCEPT: 


A. The incidence of critical illness polyneuropathy among septic shock ^ 
patients on the ICU is 80% 

B. Muscles of facial expression are spared by critical illness polymyopathy 
(Cy Presence of normal deep tendon reflexes does not eliminate the diagnosis of 

critical illness polyneuropathy 

D. Persistent hyperglycaemia is an independent risk factor for ICU-acquired 

weakness M /■ 

E. Electrophysiological studies typically show a reduced nerve conduction 
/ velocity 
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51. Ultrasound, all true EXCEPT : 

A: Provides real-time imaging guidance during needle advancement 
tBj Does not differentiates extravascular injection from unintentional 
intravascular injection X- 

C. Interface is the boundary between two tissue media with different acoustic 
impedances 

D. Medical ultrasound commonly is in the 2.5-15 MHz range. 

E. The pulse length (PL) is the distance traveled per pulse 


(5 


52. The fall in urine output associated with major trauma may be caused 
by all the followings EXCEPT : 

A. Haemorrhage v 

B. A rise in antidiuretic hormone activity ^ 

C. A fall in aldosterone activity 

D. An increase in the level of circulating catecholamines i/ 

E. A rise in corticosteroid output 


0 



( 53. A 72-year-old woman with stable angina is undergoing bowel 

resection. Anaesthesia is induced with etomidate. Five minutes after 
starting isoflurane 1% in nitrous oxide 50%, her blood pressure 
„ decreases from 110/84 to 70/40 mmHg. The MOST LIKELY cause is 
(Ay Coronary steal produced by isoflurane 

B. Direct myocardial depression produced by isoflurane 

C. Vasodilation produced by isoflurane 

D. Adrenocortical suppression produced by etomidate * 

E. Myocardial depression produced by etomidate 


54. The MAC of isoflurane is decreased by 
A. Ethanol-induced enzyme induction. 

( By 1 Hyperventilation to a paC02 of 25 mmHg. 

C. Chronic anemia to a hematocrit of 20%. 

D. Decreased body temperature to 34° 

E. Is the same as halothane 



1 55. H2-receptor antagonists are of beneGt in the treatment of all the 
following conditions EXCEPT : 

A. Uncomplicated duodenal ulcer 
(B) Zollinger-Ellison syndrome 

C. Mendelson's syndrome 

D. Uncomplicated gastric ulcer 

E. Reflux oesophagitis 
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56. Which of the following is NOT included in tetralogy of Fallot? 

(A. Patent ductus arteriosus 

B. Right ventricular hypertrophy . 

C. Ventricular septal defect , 

D. Overriding aorta 

E. Pulmonary artery stenosis 

57. Which of the following muscle relaxants is eliminated the most by renal 
excretion? 

(Aj Pancuronium ^ \ 

B. Vecuronium 

C. Pipecuronium 

D. Rocuronium 

E. Doxacurium 






A. 

~iS> 

C. 

^D. 

E. 


Which of the following vasopressor agents increases systemic blood 
pressure indirectly by stimulating the release of norepinephrine from 
sympathetic nerve fibres and directly by binding to adrenergic 
receptors? 


Dobutamine v 
Ephedrine 
Epinephrine * 
Phenylephrine 
Methoxamine /. 


59. The most important reason for the more rapid onset and shorter 

duration of action of fentanyl compared with morphine is the 
difference in s — - 

(A) Volume of distribution 

B. Hepatic clearance 

C. Renal clearance 

D. Lipid solubility 

E. Protein binding 

60. In patients with blunt head trauma, cerebral perfusion pressure is 
determined by the gradient between: 

A. Diastolic pressure and central venous pressure 

B. Intracranial pressure and central venous pressure c u. 

CL Mean arterial pressure and central venous pressure 

(D./Mean arterial pressure and intracranial pressure 

E. Systolic pressure and intracranial pressure 



K 


C ? 
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61. A patient has hoarseness after undergoing surgery involving the aortic 
arch. The most likely cause is an injury to which of the following 
nerves? 


A. Glossophamgeal 

(|) Left recurrent laryngeal - 

C. Right recurrent laryngeal 

D. Left superior laryngeal 

E. Right superior laryngeal 



p 62. During induced hypotension for clipping of a cerebral aneurysm in a 

20-degree head-up position, the arterial pressure transducer should be 
zero referenced at which level? 

A. External auditory meatus 
(b) Midaxillary line at the fifth intercostal space 

C. Sternal notch < 

D. Thyroid cartilage * 

E. Top of the cranium * 


63. Each of the following conditions is associated with upregulation of the 
acetylcholine receptor at the neuromuscular junction EXCEPT: 

A. Bum injuries ^ 

B. Myasthenia gravis ^ 

Cp Prolonged bed rest 

D. Prolonged use of neuromuscular relaxants ^ 

E. Upper motor neuron injury 



64. Four days after subarachnoid hemorrhage and surgical clipping of a 
cerebral aneurysm, a patient develops cerebral artery vasopasm. 
Appropriate treatment included each of the following EXCEPT : 

A. Admission of nimodipine ^ 

B. Controlled hypertension 

C. Hemodilution to hematocrit of 33% 

D. Hyperventilation to PaC02 of 25 to 30 mmHg s ^ 

E. Increasing preload ^ 


•t? *>5. 

$ 

B. 

C. 

D. 

E. 


Each of the following conditions can be accurately evaluated with 
transesophageal echocardiography EXCEPT: 


Intimal tear at the aortic arch 
Intracardiac air ^ 

Left atrial thrombus ^ 

Patent foramen ovale i/ 
Right atrial myxoma i/ 
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66. A 120 Kg 56 years - old man undergoing gastrectomy during 

anesthesia with Fentanyl and Isoflurane has a PetC02 of 35 mmHg and 
aPaC02 of 50 mmHg. His FEV1 / FVC ratio is 80% of predicted. 
Heart rate is 120 bpm and arterial blood pressure is 80/40 mmHg. 
Which of the following is the most likely cause of the difference in 


PaC02 and PETC02 ? 

A. Aspiration pneumonitis 

B. Chronic obstructive lung disease 
(Q^) Decreased cardiac output 

D. Decreased Vd/Vt ratio 

E. Increased Qs / QT ratio 



67) A patient is undergoing exploration of a stab wound to the left side of 
the neck. On awake laryngoscopy, the vocal cord is midposition and 
the right vocal cord is abducted during inspiration. The most likely 
cause of these findings is trauma to which of the following structures 

on the left 

A. C7-8 nerve root 

B. Stellate ganglion 

C. Glossopharyngeal nerve 

D. Superior laryngeal nerve 

E. Vagus nerve 


- — ^.68. Which of the following statements regarding latex allergy is TRUE 

(A. Diphenhydramine is the drug of choice for latex-induced anaphylactic 




reaction 


B. Hospital workers are at equal risk as general population * 

C. It is more common in patients with frequent uretheral catheterization < 

D. Latex gloves can be rinsed free of antigen y 

E. Skin testing should be performed immediately after an acute reaction in the 


operating room v 


0 Compared with healthy persons, patients with myasthenic syndrome 
(Eaton-Lambert) have increased 
A. Resistance to vecuronium v 

B Response to neostigmine during reversal of muscle paralysis * 


-Co 


© 


Sensitivity to succinylcholine 

D. Susceptibility to development of malignant hyperthermia 

E. Weakness with repetitive activity * 


( s ) 
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70. After the bronchial and tracheal cuffs of a right endobronchial tube 
are inflated, ventilation through the tracheal port is not possible. This 
finding is most consistent with: 

A. Cuff occlusion of the right upper lobe bronchus 

B. Intubation of the left bronchus 

C. Left-sided tension pneumonthorax - - 

D. Overinflation of the bronchial cuff 

(JL Positioning of both cuffs in the trachea 

71^ During an inguinal hernia repair, a newborn infant will have a larger 
fluid requirement (in milliliters per kilogram) than an adult because of 
relatively greater 

//^Insensible water loss 
Lean body mass 

C. Metabolic rate 

D. Sodium loss 

E. Third space losses 

72. A woman has weakness of the right quadriceps and a decreased knee 
jerk reflex on the right one day after foreceps delivery under epidural 
_ anesthesia. The most likely cause is: 

//OEpidural hematoma ' ^ 

TL Intraplevic nerve trauma 

C. Lithotomy positioning 

D. Reaction to the preservative in the anaethesia solution 

E. Trauma from the epidural needle 


73. Which of the following is most indicative of reflex sympathetic 
dystrophy? 

A. Dry skin 

B. Dull pain that improves with movement x 

C. Fasciculations K 

D. Motor weakness 
^E?) Pallor and cyanosis 
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74. Which of the following statement concerning use of amitriptyline to 
treat chronic pain is true? 

A. It acts primarily via opioid receptors ~\ 

f B?)It increases serotomin levels in the brain 
V C. It is rarely effective for postherpetic neuralgia 

D. Onset of action occurs after four to six weeks of treatment 

E. Response depends on reversal of depression 

75. Which of the following will have the least effect on the shape of the 
autoregulatory curve for cerebral blood flow? 

A. Isoflurane 

B. Nitroprusside 

C. Hypercrabia 

(£)} Essential hypertension (£9y 

E. Cerebral infarction 


GOOD LUCK 
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